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The First Institute 
of Podiatry 


Maurice J. Lew, M. D., 
President. 


Active work in the construction of the edifice to house the con- 
joint interests of The Institute and The Foot Clinics of New York 
will be commenced forthwith. We are in hopes of having the build- 
ing far advanced when the N. A. C. Convention begins its session 
in New York. 

We are likewise hoping to occupy the completed building at the 
opening of the 1923-24 session, the first Monday in October, next. 

The following innovations are to be inaugurated: 

(1) ALL students must have a minimum academic education 
of graduation from a recognized high school or its equivalent, 
thus eliminating all special students. 

(2) The Day Course will be of two years duration; the Night 
Course three years. 

Practitioners of foot lesions and all others interested in.the edu- 
cation of students aspiring to practise podiatry, may safely recom- 
ment The Institute as a teaching center exclusively devoted to de- 
veloping the highest type of specialists, theoretically, practically and 
ethically, in this branch of medical practice. 


Correspondence solicited from those interested. 


REGISTRAR, 


The First Institute of Podiatry 


213-215-217 WEST 125th STREET 


NEW YORK 
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THE OHIO COLLEGE OF CHIROPODY 


310 REPUBLIC BUILDING, CLEVELAND, OHIO 


A. B. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Cata.ogue and Information, address - » M. 8. HARMOLIN, D.S.C., Secretary 











ILLINOIS COLLEGE OF CHIROPODY 


Joun G. O'Mattey, M.D., Pres. 
DAY COURSE TWO Y EARS 
NIGHT COURSE THREE YEARS 
Entrance Requirements Three Years High School 
or Equivalent 
Largest Foot Clinic in America 
For information write C. H. GRIGG, D. S. C., Secretary. 














1327 N. Clark S.t 
Chicago, IIl. 




















The School of Chiropody 


| TEMPLE UNIVERSITY 
| Philadelphia 
EXT term begins September, 1923, entrance requirements consist of three years 


high school work or its equivalent. Course gives thorough training in all 
branches, both theoretical and practical, with an abundance of clinical material. 





In September, 1924, the professional require- 
ments will be advanced to a two year day 
course with a preliminary requirement of four 
years High School work, or its equivalent. 


The staff consists of men of wide reputation in the medical and chiropody pro- 
fessions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of its 
graduates from other departments, speak for the school of chiropody and war- 
rant the confidence of the profession in the training of its students. For detailed 
information and catalogue address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BUTTONWOOD STREETS | 























JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 




















| Otto F. Schuster, Inc.| 


Manufacturer of 


EF O OT / Catalogue of 
APPLIANCES Standard Remedies 


Instruments 


Write for our Complete 
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The Prof. Royal Whitman Brace for use in chiropody practice 
for Flat Feet, and Weak Ankles, 


Constructed from Specially Made 
Plaster Moulds of the Feet. 


The Belmont Co.., 


: CHEMISTS 











673 LEXINGTON AVENUE Springfield, Massachusetts 
Telephone 2471 Plaza 
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NTIPHLOGISTINE is «xe 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine suc- 
cessfully in their practices. 

If you are not acquainted with 
this artiseptic, heat-retaining 
cataplasm send for sample and 
literature without delay. 
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THE DENVER AMERICAN METAL 
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THE EVOLUTION OF THE HUMAN FOOT THROUGH THE 
PRIMATES 


CHARLES A, GRAMET, B.S. 








Instructor in Biology, Stuyvesant High School, Senior Student, First Institute of Podiatry. 

A survey of the steps whereby the human foot has evolved from its 
primitive prototype gives us a keener appreciation of and a deeper insight 
into the structure of this organ and how it is adapted for the performance 
of its function. 

Paleontological material for such a study is limited, in fact negligible. 
Of the four known fossil remnants of primitive man only in one instance, 
that of the Neanderthal man, were foot bones found and these are very 
imperfect. The hypotheses of man’s ancestry are based chiefly on facts 
of comparative anatomy, physiology and embryology. Dr. William K. 
Gregory of the American Museum of Natural History has made interest- 
ing deductions regarding the foot of primitive man and its evolution based 
on the evolution of dentition, with which the former must have been co- 
related. 

There is little more known certainly of extinct higher primates other 
than man. We must therefore study the living members of the group. 

The evidence available at present shows that man and the anthropoid 
apes have been derived from primitive anthropoid stock and man’s nearest 
existing relatives are the chimpanzee and the gorilla. The latter retained 
their ancestral habits, while the forerunners of Hominidae, through pro- 
found changes in function, lost the primitive anthropoid habitus and early 
became terrestial, bipedal and predatory. The humerus and whole fore- 
arm of fan are closely related in structure not to the arm and hand of 
any truly primitive mammal but to the highly specialized. brachiating 
type of the chimpanzee and gorilla. 

The earliest mammals were derived from lizard-like reptiles of the 
Carboniferous and Permian ages, whose extremities were pentadactylate. 
The earliest known primate foot is that of the middle Eocene lemuroid 
Notharctus. A steady progression toward the human foot may be observed 
if one will arrange a series in the following order : 

1. ‘Eocene lemuroid, Notharctus. 
2. Old world monkey. 
3. Young gorilla. 
4. Man. 
This series is the one suggested by Dr. Gregory. 

The primitive lemuroid primates of the lower Eocene age were ar- 
boricolous. Their skeleton is adapted for climbing, leaping and perching. 
Their extremities are quadrumanus with a strong divergent hallux. The 
metatarsals are short, the hallux long. It has a broad process at the 
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proximal end for the peroneus longus muscle and this process interlocks 
with the surrounding elements in such a way that it narrowly limits the 
opposability of the hallux. The phalanges of the digit are large and the 
distal phalanx is widely flattened for the attachment of powerful flexors. 
The phalanges of the other digits are long but much less so than in the 
modern lemurs. 

The astragalus has a narrow, asymmetrical, flat trochlea without 
marginal keels, a relatively long oblique deck and a narrow, slender head. 
In walking the hallux projects in. The foot is primarily adapted for a 
very firm grasp of branches and secondarily for leaping. 

The foot of the old world monkey differs chiefly in the reduction of 
the peroneal process of the hallux which has therefore more flexibility 
and opposability ; there is a lengthening of the metatarsals, a readjustment 
of the size of the digits so that four is slightly shorter than three; the 
astragalus has a wide trochea with marginal keels; in walking the hallux 
is not turned inward quite as sharply as in lemurs. Such a type of foot 
is somewhat better adapted for free and active quadrupedal running 
along the top of branches and for grasping. 

There is weighty paleontological and comparative anatomical evidence 
for the view that a strongly divergent type of hallux was a primitive 
primate character which has been transmitted with minor modifications to 
all later lemuroids, tarsioids, platyrhinae and catarrhinae except man, who 
has probably lost this primitive primate character in adaptation to his 
upright, bipedal posture and gait. 

The foot of the gorilla shows an approach to the human type. The 
phalanges are notably shorter and the metatarsals stouter than in the 
preceding types in adaptations to the great size and weight of the animal. 
The digits decrease in massiveness from one to four. The astragalus has 
lost the trochlear keels and is widened so that in the general form it dis- 
tinctly approaches the human type. A true heel is formed by the expansion 
of the tuber calcis. A slight longitudinal arch is also evident. In walking 
on smooth ground, the phalanges, being shorter, are not flexed so much 
as they are in lower primates and the foot is planted more directly on the 
ground. Observation of the gait of a gorilla, however, shows no plan 
corresponding to that of the human gait. In walking the animal fransfers 
its weight from the heel to the tip of the digits at once without rising on 
the metatarsals as humans do. 

The human foot differs from the anthropoid foot chiefly in the fol- 
lowing respects: In the former the hallux is not at all opposable, is nearly 
parallel to the digits and its plantar surface faces down. It articulates by 
a concave or flattened facet with the rather rectangular entocuneiform. 
The great flexors and adductors of the hallux co-operate with other 
muscles in giving a powerful thrust on the ground. The cleft does not 
extend much beyond the phalanges while the tip of the hallux often 
extends beyond the other digits. The foot as a whole is narrow, com- 
pressed and arched and the sole faces entirely downward. In the anthro- 
poid the sole faces inward and in proportion to digit one, two, three and 
four are longer than in man. In man digit one is largest and longest, 
while the others are weak and not flexed. 

The trochlea of the astragalus of man’s foot faces superiorly in ac- 
cordance with the pronate position of the foot. It is thus adapted for 
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bipedal locomotion. In the anthropoid foot the trochlea of the astragalus 
is tilted outward in accordance with the marked supination of the foot 
and it is thus adapted for grasping. 

An interesting opportunity to study the adaptive changes in the foot 
of a gorilla was presented recently upon the death of John Daniel, a young 
captive gorilla. His body was dissected and studied, the foot being done 
by Dr. D. J. Morton. In order that we may fully appreciate the observa- 
tions and conclusions of Dr. Morton. some facts concerning the normal 
life of a gorilla in its normal habitat are apropos. 

The animal in its youth is arboricolous and frugivorous. As a result 
of its diet it becomes, as it grows older, very heavy, with a great paunch, 
and it becomes unsuited for an arboricolous life. It then becomes ter- 
restial in its habits and its feet become modified to correspond with the 
change in habitat. 

When the gorilla foot is used upon the ground, the toes rapidly ap- 
proximate the relative proportions of the human toes and not that of the 
human fingers. In the baby gorilla foot the big toe is comparatively short 
and the third toe long. In the adult the greatest growth is in the second 
toe and less in the third. The proportionate growth of the second to the 
three outer toes, even in the gorilla, points to a reduction in the outer toes, 
thereby conforming with the human arrangement. 

The foot of John Daniel, deprived of a tree climbing life and the 
influence that such a life would have upon the development of the feet, 
and who had been restricted to the use of the feet on the ground, showed 
the highest percentage of growth in the great toe, which is much greater 
than that of the second toe. The great toe grew 32% while the second toe 
grew 26%. If the ratio had continued to the age of the wild adult gorilla, 
the ratio of the toes would have approximated human proportions. 

The great toe of apes turns towards the sole of the foot because of a 
twisting of the shaft of the bones of the foot that hold the toes. In John 
Daniel, deprived of his normal tree life for about four years, the twist- 
ing of the toes toward the great toe was greatly reduced. He was already 
developing the human type of foot. In this connection it is of interest to 
note that there is in man an appreciable twisting toward the big toe of the 
fourth and fifth toes. We know. also, that an abnormally low arched foot 
is characteristic of certain races. Such phenomena undoubtedly indicate 
the retention of primitive characters and need not be regarded as rever- 
sions. 

Moreover. barefooted, savage races, especially those that do much 
tree climbing and people deprived of the use of their hands may develop a 
high degree of opposability of the hallux. Such opposability, however, is 
not due to the same structural features as are found in apes, but rather to 
a loose-jointedness, and the motion involves only the phalanges and not 
the entire digit. It illustrates however, the principle of the adaptation of 
structure to function. The opposability of the hallux of the gorilla de- 
pends on the specialized character of the joint between the metatarsal and 
the entocuneiform, which is so constructed that the metatarsal, and with 
it the entire hallux, is forced to lie on the inner (tibial) side when the 
great toe is brought forward approximately in line with the other digits. 
The surface is then brought toward the weaker toes instead of toward the 
ground. It is thus adapted for’climbing rather than for walking. 
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According to Dr. Gregory, in order to transform a gorilla-like foot 
into a human foot, it is chiefly necessary to increase the length of the 
hallux ; to adduct it and rotate it on its own axis so its plantar surface shall 
be applied to the ground ; narrow the foot and make all digits parallel ; the 
tuber calcis and the cuboid must be enlarged; the whole foot must be 
pronated ; the trochlea of the astragalus must be made more symmetrical 
and deeper on the tibial malleolar facet and the head of the astragalus 
must be widened. 

Such changes may take place in response to a change in habits and 
environment: Changes in the trend of evolution following changes in 
habits occur frequently. As the ancestors of man gave up the arboreal, 
frugivorous and semi-quadrupedal habits and assumed the life of hunters 
upon the ground, the hind limb, especially the femur, became longer and 
the foot changed as described above. Dr. Gerrit S. Miller, of the Smith- 
sonian Institute, has taken exception to Dr. Gregory’s explanation. He 
places the origin of man further back, maintaining that the distinctly 
human line branches off from the generalized primates at a time when 
the great toe had not lost its simple divergent character. He maintains 
that the inception of the distinctly human line, and therefore the human 
foot, was due to the exploitations by different members of a group of 
the possibilities offered by the different elements of their common envir- 
onment and common structure. The special exploitations in this instance 
consisted in the development of the grasping power of the hand rather 


than that of the foot while among the apes the opposite was taking place. 
Coincidentally with the development of the hand terrestial habits were 
gradually adopted, through stages such as may be seen among the old 
world primates. The foot was thus brought to the ground without the 
encumbrance of a hallux specialized for grasping. 


It is not necessary for us to decide on the merits of these contending 
opinions. It is of interest to note that the study of the modifications in the 
foot of John Daniel tend to support the contentions of Dr. Gregory. 

CONCLUSIONS 

We can conclude that the primate foot was developed from the primi- 
tive reptilian foot and that the foot of man has evolved from that of the 
primitive primate foot in response to changes in the habits and environ- 
ment of primitive men. Deviations from the type form do occur and need 
not be regarded as reversions to some primitive type but rather as the 
retention of primitive characters or as adaptive changes which simulate 
an ancestral form. 

While the foregoing was written from a biologic point of view, for 
the podiatrist it is of more than mere general interest. In the evolution 
of the foot we have seen how the arched foot arose in response to a need 
—erect, bipedal progression—so as to give spring and buoyancy to the 
stride. A congenital low arched foot is very common and is often char- 
acterized as an acquired flat foot. Yet differentiation between the two is 
comparatively simple. In acquired flat foot we invariably find, in varying 
degrees, such mechanical symptoms as the fixed abduction of the forefoot, 
eversion of the foot, limitation of normal motion and the like. In the 
congenital low arched or flat foot such symptoms are absent, such a foot 
may, of course, become an acquired flat foot, but it then exhibits the 
mechanical pathology of the acquired flat foot. 
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The non-pathologic, congenitally low archéd foot has suffered from 
faulty diagnosis and misdirected treatment because of the current fallacy 
that the usefulness of the foot is determined directly by the height of the 
arch. This condition is not pathologic and merely reflects a stage in the 
evolution of the foot from an absolutely flat, supinated structure to an 
arched, pronated one. It is seen, for example, as a racial characteristic 
among the Negroes and as a family or individual charcteristic among 
Caucasians. 

GLOSSARY 


Arboricolous—tree inhabiting. 
Carboniferous period—the period of coal formation, estimated to be about 
42,650,000 years ago. : 
Catarrhinae—a super-family of the order of primates including the old world 
monkeys and apes. 
Eocene period—estimated to be about 5,650,000 years ago. 
Frugivorous—feeding on fruits. 
Lemuroid—lemur like; a lemur is an arboreal, chiefly nocturnal mammal 
allied to monkeys 
Paleontology—the science that deals with the life of past geologic ages. 
Permian period—the period following the Carboniferous period, estimated to 
be about 29,000,000 years ago. 
Platyrrhinae—a division of monkeys; the American as distinguished from 
the old world monkeys. 
Primates—the highest order of mammals, consisting of man, the apes, mon- 
keys, marmosets and lemurs. 
Quadrumanus—having four hands; or feet-like hands. 
Tarsioid—like the Tarsier, a peculiar nocturnal, arboreal lemurine animal 
about the size of a small squirrel. 
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James S. Coward, internationally known as a shoe manufacturer and 
retailer, died at his home in Bayonne, N. J., on March 12th. He was 
seventy-six years old. 

Mr. Coward, although he never practised chiropody, was a member 
of the Pedic Society of the State of New York and held a license in that 
state. He was always interested in chiropody affairs and contributed 
graciously to its many charities. 

He first went into the shoe business when thirteen years old, and six 
years later had established the business which has grown so phenominally 
through the years under his direction. 
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OBITUARY 


Victor Birr 
DIED FEBRUARY 9$TH, 1923 


Last month we printed with much pleasure an announcement that 
our old friend, “Vic” Birr, was to open an office in Paris for the practice 
of chiropody ; this month with sorrow far exceeding our previous joy we 
sit down to fashion his obituary. 

Even as we received his last letter telling of his plans and enthusing 
over the prospect of the continuation of that success which made him-one 
of the best known chiropodists in New York, he was passing out from 
the busy marts of men to fulfill his destiny. 

Victor Birr was born in Alsace forty-six years ago and came to this 
country when he was twenty-eight years old. Becoming interested in 
chiropody because, here, the field of medicine was closed to him, he stud- 
ied for and passed his licensing examinations is 1907. Joining forces 
with Dr. Harry Moore, in New York City, he bought this old established 
practice when its founder retired from active endeavor, and Dr. Birr 
shortly removed his offices to the Aeolian Building where he continued to 
prosper until he, too, sick and weakened from overwork, sold his practice 
and retired to a home he bought in his native France. 

These flat, specific details must find their place in an obituary, but 
there was so much to “Vic,” so much that was good, and fine, and true, 
that we hasten over the afterall unimportant biographical data, so that 
for a moment we may pay homage to Victor Birr, the man. 

Next May would have completed the sixteenth year of our friend- 
ship—we came into chiropody together. In all that time we never knew 
“Vic” to do any person a wrong, to say one careless word about anyone. 
He was not a mixer—we doubt if there are over a score or two in his 
local society who knew Birr. Not a mixer—no! But it was given him 
to form a few of those profound lasting friendships which carry with 
them the real joy in life. He was essentially a “home” man and his 
country place, not far from ours, reflected the same industry, thrift, ana 
concentration that were so evident in his professional life. 

Victor Birr had one of those peculiarly analytical minds so uncommon 
these days; he was a deep thinker—essentially a scientist ; and his coterie 
of friends included no less personages than Dr. Alexis Carrel and Dr. 
Simon Flexner of the Rockefeller Institute. 

And so Victor is gone! As we sit here in the quiet of the early 
morning hours it seems hardly possible that we are no more to look inte 
his laughing eyes and feel his fingers close firmly on ours. He loved life, 
Victor did, he loved its problems, he was so vitally interested in everything 
that goes to make up life, and now he has given it up. 

Some day perhaps the Fates will decree that we shall visit France 
and if we do, we shall surely go to that quiet burying ground on a hill- 
side in Alsace and, as we lay a wreath on Victor’s grave, repeat the 
words which were spoken so sincerely by those who laid him there: “Soft 
and safe to thee, my brother, be thy earthly bed; bright and glorious be 
thy rising from it. May the earliest buds of spring unfold their beauties 
o’er thy resting and there may the sweetness of the summer’s last rose 
linger longest.” E. K. B. 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS ll 








SURGICAL CONDITIONS OF THE ANTERIOR FOOT* 
CHARLES OaiLvy, B.A., M.D., F.A.C.S. 


NEW YORK CiTY 


The fore part of the foot or anterior foot, as | have deemed to call 
it, is responsible for the majority of foot ailments. The study of it 
therefore, with the conditions and deformities associated therewith, is im- 
portant and imperative, at the same time being instructive and interesting. 
No part of the human body receives so much traumatism, no other mem- 
ber suffers so much from neglect and improper care. To the teaching of 
your school and to you as individuals rests in great part the responsibility 
of spreading the gospel of the preservation and intelligent care of the an- 
terior foot. 

The great demand today is that made for efficiency. All employers 
of labor harp on this subject of efficiency. I do not need to prove to this 
society, with the experience that you have all had how surprisingly a 
painful foot ailment lessens efficiency, irrespective of what one’s work 
may be, reducing it to a minimum and, by so doisg, affecting one’s whole 
career. The great importance of this subject therefore is self-evident. 

Three points I wish here to emphasize : 

First. That there are no two feet exactly alike and the same con- 
dition in different feet is never precisely similar, and may require some- 
what different treatment. Therefore, treat each foot as a study in itself. 
Do not get into the unfortunate habit of following exactly the same line 
of treatment for every case. Take, for example, the application of a 
handage on the foot. You will find that some cases require a gauze band- 
age. others a muslin one. Some a narrow, others a wide bandage. The 
direction in which the bandage is applied makes a difference. The tight- 
ness and length are always factors of importance. Consider, too, felt 
pads. A fraction of an inch in thickness will sometimes mean the differ- 
ence between comfort and pain. Whether or not the pad should be bev- 
eled or cut with a straight thick edge is always to be considered. The 
exact size and position of the felt is of the greatest importance in each 
particular case. The foot balance cam be entirely changed by moving a 
felt pad one quarter of an inch to one side or another. 

Consider again adhesive plaster dressings. Why is it that one man’s 
adhesive plaster dressing is so much more comfortable and effective than 
another’s? The width of the plaster strips, the direction in which they 
are applied, their tightness, whether or not they are placed over gauze or 
are directly adherent to the skin, whether they are used as a basket strap- 
ping or otherwise—these are a few of the details which we must consider 
in treating each individual case if we are going to obtain the best results 
possible. 

Second. In regard to diagnosis: Do not take anything for granted 
Symptoms as described by the patient may indicate very different condi- 
tions from those which you find when a careful study of the case is made. 
There will often be minor points of importance which you will elicit on 
closely questioning your patient that he has entirely overlooked. There- 
fore, make a special individual study of each foot and get a complete 
history of the case. 








* Read before New York County Division, Pedic Society, State of New York. 
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Third. When treating the condition, always remove the cause. 
There is always the etiological factor. It is absolutely essential in order 
to obtain a cure to first deal successfully with the cause. For example, 
the repeated removal of a callus is of very little benefit as far as a cure 
is concerned if it constantly recurs. Strapping down a hammer toe 
caused by a long continued contraction will never cure it. 


Improper shoes are often responsible for crippled and deformed feet. 
What is the sense in trying to correct a hallux valgus when the foot is 
housed in a high heeled pointed shoe Yet how often we see those who 
are being treated under these conditions. 

Apropos to this subject, I may state that friction causes much more 
trouble than pressure. 

Anterior metatarsalgia. The diagnosis of an anterior metatarsalgia 
is sometimes confused with a severe pain of similar character due to a 
toxemic irritation. This is from some original source of infection else- 
where, such as the teeth, tonsils or intestines. Again a true anterior met- 
atarsalgia may be accompanied by a toxemic infection. In either of these 
cases the original source of infection must be found. If there is a tox- 
emic involvement of any kind, no amount of local mechanical treatment 
will ever cure the case. The treatment of an uncomplicated case of an- 
terior metatarsalgia varies considerably. The methods which may be 
employed are : 

1. Bandaging 
Adhesive plaster strapping 
Anterior arch pad with adhesive strapping 
Anterior arch sleeve with pad attached 
Leather insert with pad 
A steel support covered with leather made from a cast of the foot. 
An anterior heel 


MIS pr ym G9 bo 


Each case is a law unto itself. When associated with weakness of 
the long arch of the foot, the long arch must be treated at the same time. 
If this is not attesded to, the fibres of the plantar fascia being constantly 
over-stretched will directly affect the anterior arch and cause continuous 
pain and irritation. A short tendo Achillis will always predispose to an- 
terior metatarsalgia and when present this must always be lengthened. 
One of the most frequent causes of anterior metatarsalgia is a hallux 
valgus. 

Hallux Valgus. A hallux valgus will always produce in time a weak 
anterior arch. Whenever I see this deformity I always advise operation. 
I do so to preserve the anterior arch of the foot which otherwise would be 
sacrificed. Palliative treatment of hallux valgus is most unsatisfactory. 
Strapping, pads or bandages can never cure this condition. The best 
operation is through a semi-lunar incision through the skin on the inner 
side of the foot around the head of the first metatarsal bone, with the 
convexity of the curve upwards. This skin flap is reflected downwards, 
exposing the capsule of the joint. This capsule is then incised lonitudin- 
ally for a distance of one to one and a quarter inches. This exposes not 
only the joint but the head of the first metatarsal bone as well as the 
base of the first phalanx. The next step of the operation consists in the 
removal of the enlargement on the head of the metatarsal bone by care- 
fully chiseling it off, leaving a smooth even surface directly in line with 
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the shaft of the bone. A wedge of bone is now removed with the chisel 
from the articulating surface of the head of the first phalanx. , This is 
done subperiostially. The base of the wedge is toward the inner side and 
varies in thickness from an eighth to five-eighths of an. inch, depending 
upon the amount of deformity present. With a small bone curette, the 
articular surface of the head of the metatarsal bone is curetted. This is 
done in order to obtain a fibrous union at the joint which will hold the 
great toe in its corrected position. Otherwise, the great toe would relapse 
into its original position of deformity. The capsular incision is now unit- 
ed with No. 1 chromacised catgut. The skin suture is closed with a No, 
1 plain catgut suture. I then use over the sterile dressings a few turns of 
plaster-of-Paris bandage. This retains the toe, with comfort, in the exact 
position oi correction desired. All dressings are removed at the end of 
four weeks. 

I have operated upon a large number of cases and have yet to see 
one that has not been cured. There is no excuse for continued pain 
and discomfort which we sometimes see following an operation for hallux 
valgus. 

One operative procedure should especially be condemned, namely, 
the removal of the head of the metatarsal bone. either as a whole or in 
part. This invariably weakeys the anterior arch and cases so operated 
upon, even although at first relieved, are often found to relapse two or 
more years after the operation. 

Hammer Toes. Congenital hammer toes in a young infant can be en- 
tirely corrected by manipulation and adhesive plaster corrective dressings. 

If a congenital case is not treated early an open operation is usually 
necessary. In this operation all the contracted structures must be severed, 
whatever they may be. These may include the skin, the subcutaneous tis- 
sue down to and through the contracted flexor tendon. The incision in 
most cases also includes the lateral and glenoid ligaments. The toe is 
then forcibly straightened. The gap in the tissue made by the wound is 
covered first with sterile rubber tissue over which a sterile gauze dressing 
is applied. Hyperextension of the toe is maintained by the application of 
a plaster-of-Paris bandage over all. This post-operative dressing is not 
disturbed for six weeks. At the end of this time, when the dressing is 
removed, it is found that the wound has entirely healed. The tendon has 
reunited in its lengthened position and the toe functionates normally. 

In adult cases, especially those of long standing, an excision of the base 
of the second phalanx is advisable. This is reached through a lateral 
incision and removed with a thin chisel. At the same time the long ex- 
tensor is lengthened, if it still holds the toe down in flexion deformity. 
The toe is then hyperextended, as des¢ribed above and put up in a 
plaster-of-Paris bandage dressing. The reason why less radical measures 
are so frequently unsatisfactory and futile is that even if the con- 
tracted tendon is stretched by manipulation and strapping and the 
skin is also stretched, yet the lateral and glenoid ligaments remain con- 
tracted and these have to be cut in order to allow free extension of the 
toe. The removal of the head of the phalanx assures one against any 
relapse. 

This deformity of hammer toe is most frequently met with in the 
second and third toes. When this is the case amputation of the toe should 
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never be done. We sometimes see however a hammer toe deformity of 
the fifth or little toe. This more often takes the form of a contracted toe, 
with hyperextension of the first phalanx and flexion of the second. The 
first phalanx may be partially dislocated at the metatarso-phalangeal 
joint, with this first phalanx held directly at right angles to the metatarsal 
and pointing directly upward. The little toe is thus put in a position to 
bear the brunt of pressure and friction from the shoe, the result being 
excrutiating pain and disability. It is impossible to get a comfortably fit- 
ting shoe for such a case. Such little toes have lost their function and, 
are of no value to the foot whatsoever. They are only detrimental ac- 
cessories. In these cases the little toe should be amputated at the met- 
atarso-phalangeal joint. The flexor and extensor tendons are united 
over the end of the bony stump made by the head of the metatarsal bone 
and a generous flap of skin covers over the whole field of operation. 


The advantages of this operative treatment are that the offending 
member is removed, second, the foot function is not lessened in the slight- 
est, but rather the contrary is the case. An ordinary stock shoe can now 
be worn with comfort and there is not the slightest pain in the resulting 
scar. 

All the cases which I have operated upon from one to fifteen years 
ago are walking about without any subsequent trouble whosoever follow- 
ing the operation. 

Ingrowing Toe-nails. The majority of these cases can be well treat- 
ed and perfectly cured without operation. The nail must be raised and a 
cotton dressing placed between its corner and the adjacent tissue. The 
toe must not be pressed upon by the shoe and the nail must not be cut off 
short. The most frequet error is that of cutting the corner of the nail. 

When the nail has cut into the soft parts and through this entrance the 
toe becomes infected, it is often necessary to operate. The operation usu- 
ally performed is one consisting of the removal of a portion of the nail 
with its matrix. This leaves a granulated area which takes weeks to heal. 
Another objection to this operation is that there is often left a small por- 
tion of the nail matrix. This results in time in a recurrence of nail growth 
which may be distorted in shape and often points directly upwards, giv- 
ing rise to irritability and discomfort. A better operation, in my opin- 
ion, than this is the removal of a wedge of tissue from the side of the 
toe-nail, tucking the overlying flap well underneath the nail. An opera- 
tion somewhat similar to this has recently been described by G. C. Ney, of 
Baltimore, as follows: 

“A small sharp knife blade is slipped under the skin and a fairly thin 
pedicle graft is cut from the supero-lateral side of the toe. Another 
similar pedicle graft is cut immediately below from the infero-lateral side 
of the toe. These two pedicle grafts are thrown back and carefully 
protected so as not to be injured by the next procedure. The knife is 
then inserted in an oblique direction in the cutaneo nail fold. The knife 
should be inserted immediately in the angle anl close to the bone. The 
incision should be continuous to the tip of the toe and the tissue should 
be snipped off as high as possible. The two pedicle flaps are then placed 
over the denuded area and trimmed to suit the size and shape of the raw 
surface. The anterior flap is placed just beneath the nail and the nail is 
elevated with a piece of cotton. The toe is covered with a piece of rubber 
protective coated with petrolatum and a large gauze dressing applied.” 


40 EAST 41ST STREET 
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MASSAGE WITH SPECIAL REFERENCE TO CHIROPODY 


FRANK FRIEND 
Instructor in Physio-Therapy, School of Chiropody, Temple University 
PHILADELPHIA, PA. 


The object of this paper is to make clear some of the factors under- 
lying treatment by massage, and to make clear the difference between the 
ordinary “rubbings” obtained in the various bath-houses and barber-shops 
and correct scientific massage. 

Massage consists of the scientific manipulation of the tissues of the 
body by hand for a distinct therapeutic purpose. Scientific, because it 
must be applied in a manner that can only be accomplished by applying 
ourselves in a conscientious and persevering manner to the study and 
practice of the art. For a distinct therapeutic purpose, because it must 
constantly be borne in mind during the course of the treatment the path- 
ological condition which we are endeavoring to correct. 

Experience has shown that massage affords one of the most effective 
means known of influencing the functions of the human body, exerting 
an influence upon muscles, nerves and vessels, and, in a greater or less 
degree, upon glandular activity and cell life. The circulation is in- 
creased, thus stimulating the muscular and nervous systems; also stimu- 
lating the bones, ligaments and cartilages. It is of especial value in con- 
ditions of the joints because of the increase in the activity of the blood 
vessels and lymphatics in those regions, thereby permitting, by a process 
of draining the veins, the emptying out or elimination of the stagnated or 
diseased blood surrounding the affected joint and permitting the greater 
inflow or arterial or pure blood, thereby stimulating and restoring to 
health the diseased tissues in and about the joint. 

The effects of massage upon elimination is noted in many ways in a 
general treatment, but to the chiropodist it is demonstrated in the local 
treatment by promoting the flow of venous blood and lymph, as explained 
above in reference to the treatment of joints. 

It must be remembered that the skin is an organ of both elimination 
and respiration, and to increase its activities proves one of the most im- 
portant of the therapeutic values of-massage. It must also be remem- 
bered that the skin being composed of epithelial tissue, has the power of 
infiltration, diffusion and osmosis, which combine to form absorption. so 
it is possible to apply locally certain medicines which one may see fit to 
prescribe for the relief of the condition. 

.At present the procedures in massage are classified under seven gen- 
eral heads ; touch or pressure, stroking, kneading, friction, vibration, per- 
cussion and joint movement. As concerns the chiropodist in treating the 
extremities, all of these movements are applied centripetally, that is, the 
movements are from the extremities toward the heart, or in the direction 
of the blood current in the veins. 

To my mind a very important procedure has been omitted from this 
general list, that is stretching. It is true that this procedure has been in- 
cluded in one of the subdivisions of joint movement, but it is of so great 
importance that it should be included among the general classifications. 
This is of particular importance in the various forms of talipes. There 
are two methods of applying this procedure, one is to hold the part in the 
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hands distally and by pulling away from the point of origin, stretch the 
contracted tissues. For example, if there is a contraction of the tendo 
Achilles, hold the os calcis firmly with one hand and with the other hand 
on the plantar aspect of the foot along a line with the metatarsal bones, 
dorsi-flex the foot, thereby stretching the posterior muscles of the leg 
which combine to form the tendo-Achilles. The other method is what is 
termed “milking” the muscle. This is done by placing the two thumbs 
firmly on the muscle at its origin, and with heavy pressure drawing the 
thumbs along the muscle to its point of insertion. 

There are five essential things which the operator must constantly 
bear in mind. They are the anatomy, physiology, etiology, pathology and 
the applied anatomy of the part being treated. 

Anatomy is the science which treats of the structure of organized 
bodies. This must be borne in mind in order to be able to apply the treat- 
ment to the proper individual tissues. 

Physiology is the science which treats of the function of the body 
while in a state of health, bear this in mind in order to know which tis- 
sues are functioning sormally. 

Etiology is the science which treats of the causes of disease, again 
bear this in mind, because it is the object not only to correct, but, if pos- 
sible, to remove the cause of the condition. 

Pathology is the science which treats of the function of the body 
while in a state of disease, this also must be borne in mind in order to 
know which tissues are not functioning normally or are in a state of 
disease. 

Applied anatomy is atonomy as applied to diagnosis and treatment. 
This is one of the most important things to know so that the proper treat- 
ment may be applied for the correction, and, if possible, the removal of 
the cause of the condition. 

When a patient with a painful condition of a leg or an arm goes to a 
physician who confines his treatment solely to the practice of medicine, 
and he prescribes sodium salicylate or aspirin, or some other form of in- 
ternal medicine, why need he worry about the anatomy of the part, the 
names of the muscles that require a sedative treatment, the names of 
those that require stretching, or the names of those that require con- 
tracting. But what about the masseur? As already enumerated, there 
are five essential things which must constantly be borne in mind during 
the course of the treatment if it is intended to apply a scientific treatment 
for a distinct therapeutic purpose. 

For the purpose of illustration, let us consider the condition of Tali- 
pes Equinus. 

First bear in mind the anatomy and physiology of not only the foot, 
but the leg and foot combined, because it is the loss of function‘of certain 
muscles of the leg which has resulted in the deformity of the foot. 

This condition may be either congenital or acquired. For the sake 
of discussion we will assume that the case now being cited is the result 
of infantile paralysis, the most frequent cause of acquired forms of 
talipes. 

There are two distinctly different conditions to deal with, a primary 
and a secondary condition. The primary condition consists of atrophy 
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and the loss of function of the dorsi-flexors of the foot, namely, the 
tibialis anticus, extensor digitorum longus, extensor hallucis longus 
and the peroneus tertius. Owing to the loss of function of these mus- 
cles, the foot is pulled in the direction of the opposite group of muscles, 
thereby producing the secondary condition, the contraction of the plantar- 
flexors of the foot, namely, the gastrocnemius, plantaris, soleus, tibialis 
posticus, peroneus longus, peroneus, brevis, flexor hallucis longus and the 
flexor digitorum longus. 


Now what is the treatment for this condition? First of all it is ad- 
visable to bake the part for about twenty minutes before starting the mas- 
sage. This will produce a local hyperemia, a dilatation of the vessels, 
thereby relieving any possible congestion, softening of the tissues, and to 
a great extent relieving any painful condition which may exist. Now it 
must be borne in mind that there are two conditions to deal with, a prim- 
ary relaxation and a secondary contraction, and strange as it may seem, 
the first thing to be taken into consideration is the secondary condition, 
the contraction. Owing to the contraction of a certain group of muscles 
it is absolutely impossible to restore an atrophied paralyzed opposing 
group of muscles to their normal state without first stretching the con- 
tracted group, therefore, inasmuch as all of the muscles which produce 
plantar-flexion in the case now being cited are contracted, they must be 
stretched as far as possible, thereby relieving the strain on the already 
over-stretched dorsi-flexors. If the contraction cannot be overcome by 
the ordinary means of massage, mechanical means must be then resorted 
to, such as the Wilson crew or some other device, and if this fails the case 
must then be referred to a surgeon for whatever measures he may see fit 
to resort to; but rest assured, that muscle balance must be resorted and 
the contraction must be overcome before any results can be obtained in 
the way of restoring the paralyzed group to their normal function. 


The dorsi-flexors of the foot being paralyzed and having lost their 
function, proper treatment, such as massage, electricity, and exercises 
must be administered in order to stimulate and promote activity in these 
muscles, thereby contracting them and bringing the foot back to its 
normal position. 

As concerns the chiropodist, the indications for massage are many, 
such as sprains, dislocations, fractures, ankyloses, adhesions, post-opera- 
tive cases, parlysis, neuritis, neuralgia, myositis, myalgia, and many others 
too numerous to mention, but most important of all to be remembered are 
the contra-indications, certain conditions in which massage would be 
equally as harmful to the patient as if the physician had prescribed an 
overdose of strychnia, they are as follows: phlebitis, local tuberculosis, 
open wounds, diseases of the skin, milk leg, malignancy, general fevers 
and infections. 

There is another condition to consider which is an indication for 
massage, but must be treated with greatest caution, this is varicosity. 
Owing to the pathological condition, unless great care is taken a rupture 
of a vessel may result. A careful study of the pathology of the condition 
will convince the reader of the importance of this advice. Varicosity is 
caused by a weakened condition of the veins. The venous valves become 
incompetent and are unable to oppose the regurgitation or backward 
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flowing of the blood. This constant regurgitation in opposition to the 
normal flow of the blood produces an increased pressure upon the walls 
of the veins, and owing to their weakened condition, results in a dilata- 
tion and elongation of the veins, and because of the structure of the sur- 
rounding tissues it is impossible for the veins to stretch out along a 
straight line to accommodate their newly acquired length, so it naturally 
results in a tortuosity of the same. If massage is administered with any 
degree of pressure along the venous circulation, the circulation is in- 
creased, and the increased onward flow of blood is opposed by the regur- 
gitation as a result of the loss of function of the venous valves, and it is 
also interfered with by the tortuosity, so there is danger of the pressure 
becoming so great against the walls of the weakened veins that it will 
cause them to break down and become ruptured. 

If treatment is to be administered it should be done in the mildest 
form by way of the most gentle stroking, not directly over, but along the 
line of the varicosity, or better still, confine the treatment proximally, 
that is, beyond the point of the varicosity. This will result in the empty- 
ing out of the veins at a point where the valves are functioning properly 
and permit the uninterrupted flow of blood from the diseased part. 





THE TREATMENT OF WOUND INFECTION 


The treatment of infected wounds, particularly those of warfare, has 
resulted in the production of innumerable publications on the subject. 
The bacteriology of wounds of warfare and the comparative value of 
antisepsis have given-rise to some remarkable studies. It has now been 
proved beyond any doubt that after the introduction of septic foreign 
bodies, carried into the wound by the projectile—particularly bits of 
clothing and soil—bacteria rarely develop before a lapse of eight days, 
and that wounds have a tendency to become spontaneously sterile. The 
traumatized tissues will be found to be undergoing proteolysis and an 
autovaccination due to the antibacterial power of the tissues and phagac- 
tosis. Finally, there is a microbic inter-reaction, certain bacteria having 
a favorable action on the pathogenic germs, others just the contrary. Con- 
sequently treatment should at the same time favor tissue repair and com- 
bat the infection which will inevitably have developed in the wound. 

The repair of the wound is—in the naturally septic conditions of war 
surgery—determined by the infection present, as well as by the general- 
ized infection which is the natural result. It is, therefore, clear that, 
above all else, the infection must first be dealt with; the wound must be 
freely incised; all damaged and dead tissue must be excised ; conditions 
must be so changed as to meet requirements for wound repair and for 
reconstruction. The insufficiency of anti-septics—idoine, oxygenated 
water, sublimate—to prevent septic accidents was demonstrated in the 
early days of the war, in 1914. The results of aseptic surgery proved 
conclusively that the proper treatment consisted in the early excision of 
traumatized tissue and free exposure of the wound. 

The ideal therapeutic method is the one which promotes by every 
available agency the normal means of defense of the organism. Delbet 
and Fiessinger advise the exclusive use of solutions capable of favoring 
the natural defensive functions of the economy, to increase phagocytosis 
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and accelerate repair, their action on the bacteria in the wound being only 
indirect. Wright's hypertonic solutions have an osmotic action which 
sets up an excitation of the bactericidal substances. The magnesium 
chloride solution at 10 to 1,000 ( Delbet), without any direct bactericidal 
action, distinctly increases phagocytosis, favors cell proliferation and the 
cicatrization of the wound. Heliotherapy provokes especially an intense 
reaction in the wound; its role appears to be due rather more to tissue 
reaction than to a local bactericidal action. 

What is really needed are antiseptics mildly toxic for the tissues and 
very toxic for bacteria and interesting researches have been made in this 
direction. The Germans during the war used the derivatives of quinin 
and ethyl hydrocuperin (optochin) which had been formerly recommend- 
ed by Morgenroth for pneumococcal infections. Dakin and Dunham 
studied bacteriologically a series of antiseptics, particularly the chlorates 
and their organic combination, for example with the amino-acids, the 
chloramines and dischloramines, mildly toxic substances, giving rise to 
little irritation, giving off their chlorine slowly which acts in the nascent 
state. In wounds they have a progressively important antiseptic action. 

The phenolic and naphtholic antiseptics have been used by Carnot in 
burns, after incorporating them in a mixture of wax and paraffin. As 
far as ionization of metallic antiseptics is concerned it is admitted that 
the metallic ions present in the watery solution and derived from the elec- 
trolytic dissociation in the solution, are the principal disinfectants. The 
dye products, such as flavine, have been experimented with; the latter 
was largely used in the British army in a 1 to 1,000 solution with appar- 
ent success. Finally, Carnot and Dumont have shown that the addition 
of acids considerably increase the penetrating power of antiseptics, a fact 
which is the starting point of experiments at present under way. 

On account of the preponderating importance of the streptococcus in 
wound infection antistreptococcal vaccination and serotherapy have been 
fruitlessly essayed. On the other hand, vaccines and sera have been 
prepared to deal with all the series of anaerobric bacteria producing gas 
and in certain cases the sera of Weinberg, Sasquipee, and Vincent have 
given conclusive results. The polyvaleft serum of Valle and Leclainche— 
streptococcus, staphylococcus, pyocyanic, anaerobes—either as preven- 
tive infections or applied on dressing locally, has also given some inter- 
esting results. 

The first really great successes were obtained after early cleansing 
by copious and frequent irrigations with chlorated fluids—Labarraque’s 
and Dakin’s—and perhaps the most important—Carrel’s solution. Carrel 
followed with the microscope the bacterial development in wounds, dem- 
onstrated the progressive disappearance of the pathogenic germs and the 
possibility of secondary suture when the wound had become aseptic. 

Eventually it was found that antiseptic solutions only played a sec- 
ondary part in these results, the principal role being attributed to thor- 
ough excision and exposure of the wound by free incision, so that now 
the majority of surgeons are convinced that antiseptics are useless in 
controlling bacterial development, that the action of antiseptics is detri- 
mental rather than useful in the treatment of wounds, and that they 
should be proscribed without reserve—N. Y. Medical Journal and Medi- 
cal Record. 
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CHIROPODY LEGISLATION 


The winter months now closing have witnessed great activity along 
legislative lines in the realm of chiropody. 

No less than eight bills have been presented to as many legislatures in 
states where now no regulation of chiropody practice exists. 

It is as yet too early to summarize the whole of our legislative pro- 
gram for some of these districts are yet to be heard from regarding the 
success or failure of the measures. 

One state has passed a chiropody licensing act which has been signed 
by the governor, this is Montana; and the society there is to be highly 
complimented on the success of its efforts in the face of almost insur- 
mountable difficulties. 

In another state, Indiana, the bill presented through the local so- 
ciety passed both Houses of the Legislature but was vetoed by the 
governor for reasons which he, in his wisdom, felt were good and suf- 
ficient. 

In Delaware, a bill presented has passed both the State Assembly 
and the Senate and now awaits the signature of the state’s chief execu- 
tive. There is no reason to suppose but that he will shortly affix his sig- 
nature which will make the bill a law. 

In two states, Oregon and North Dakota, the bill failed and to the 
chiropodists in these commonwealths we would offer our sympathies at 
their disappointment, but at the same time bid them to be of good cheer. 
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Failures should only mean added endeavor and enthusiasm. Eventually 
these groups will be successful if they will only keep everlastingly “on 
the job.” 

Word comes from far away Texas that the rumors of a successful 
legislative attempt are encouraging. Possibly as we write these lines our 
“largest and wildest” is listed among those states whose legislators have 
seen the necessity for this added protection to the public. 

News from the other states is so meagre as to make any comment 
impossible at this time. Let us hope that “no news is good news.” 

Those of us who have toiled long and unendingly for the advance- 
ment of chiropody can hardly realize the attitude of the state legislatures 
whose members refuse to pass public health measures of this kind. It is 
difficult to understand the mental processes of a man who opposes a bill 
which places in the hands of controlled authority the licensing of men 
and women who treat any diseases of the human system, be their field 
limited or unlimited. How they can explain their action to their consti- 
tuents who are desirous that the chiropodist be properly qualified morally 
and scientifically to do his work, is more than we can explain. 

In some localities there seems to exist a belief that a chiropody bill 
hides some dark, ulterior motive, that the chiropodist is trying to “put 
something over.” The fact is that chiropody licensing act prohibits the 
chiropodist from many things, limits him as to his scope of work, de- 
mands of him a thorough grounding along the lines of academic attain- 
ment, and makes it obligatory that he completes a scientific course of the 
necessary length and scope to qualify him to practice the treatment of the 
diseases of the foot intelligently. 

Chiropody licensing acts are primarily measures of public protec- 
tion. The foot sufferer is their first consideration, and any bill which 
has this fundamental purpose should be enacted into a law without any 
“lobby” and without debate. 

We should not be discouraged over our failures in legislation this 
winter. Let us, rather, rejoice over the successes and be spurred on to 
renewed endeavor in those localities where our attempts at legislation 
are, as yet, unfruitful. 





THE CONVENTION 


Are you coming to New York? 

This is the question the Convention Committee of the New York 
Society will soon be asking you by letter. 

If you are, many great things are in store for you. The scientific 
program is fast shaping up and plans for your entertainment continue to 
work as to the satisfaction of the committee. 

Are you coming to New York? 

Make up your mind now to come and say yes when you get your 
personal letter. 
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COUNCIL OF EDUCATION 


for they can qualify for classification. 


The House of Delegates in session at 
the Hotel Drake, Chicago, adopted reso- 
lutions concerning the classification of 
Chiropody Schools, a copy of these res- 
olutions with suggestions as to classi- 
fying under them were sent me by 
President Ramsburg, after studying 
them myself and seeking the advice of 
members of my Council I found they 
could not be used. 


It is not the intention of this Coun- 
cil to act contrary to the wishes of 
the House of Delegates, but we feel 
that the House acted hastily and on a 
question that but few of its members 
were familiar with. Those sitting in 
session did not realize nor take into 
consideration the many delicate and 
technical questions which arise in the 
standardization and classification of 
educational institutions; so your Coun- 
cil has ignored to some extent the in- 
structions given it, and has continued 
along the same lines which we have 
been trying to perfect for the last five 
years. 

Many members are under the im- 
pression that preliminary academic re- 
quirements and length of course are all 
that are necessary for proper classi- 
fication. Such is not the case, they 
do not enter into the question at all. A 
school is classified by its ability and 
facilities for teaching certain subjects, 
preliminary requirements and length 
of course being but standards which a 
school must accept and live up to be- 


Until our schools are enthusiastically 
backed by the profession to adopt cer- 
tain standards it will be impossible to 
justly classify them. 

Our schools today are purely local 
institutions. They are fostered by the 
state in which they exist; their stand- 
ards are set in accordance with the 
state law; their faculties, curricula, 
methods and systems are mostly gov- 
erned by practitioners of the state or 
city where the school is located. If 
these be many and progressive, the 
school advances, if they be few, the 
school lies dormant and just meets the 
state’s requirements. 

Not one of our schools average 2% 
of their students outside the state in 
which the school is located, so they 
are not dependent on transient stu- 
dents or are they much concerned in 
the requirements of other states, or 
standards set by this Council. 

With these facts before it your Coun- 
cil realized that it would be useless for 
it to try to force any school to adopt 
standards of education set by the 
Council. We have played a waiting 
game, as the majority of the schools. 
owing to the Council propaganda of 
the past few years, have endeavored 
to raise their standards and are doing 
so gradually. Those schools with many 
moral and financial backers are natur- 
ally making noticeable progress; two 
of our schools have neither the finan- 
cial or moral backing necessary to 
make them progressive. By moral 
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backing I mean members of the pro- 
fession willing to give freely of their 
time to the support of the school. 


It was my intention to publish at 
this time charts showing the condition 
of each school but I find that in fair- 
ness to the schools not yet inspected 
that this is not practicable at this 
time. These charts show many ques- 
tions not asked in our questionairre of 
last year, and the showing of some 
schools would be very poor. 


Last month members of the Council 
visited and inspected three schools, 
only one was entitled to classification, 
one was unfit for classification and the 
third, owing to irregularities in its stu- 
dent body, was disqualified for classi- 
fication. 

I hope in the next few weeks to 
make an inspection of two more 
schools this will give me a record of 
five out of the six schools. This does 
not necessarily mean, however, that a 
fair classification will be made this 
year, but it will give your Council sta- 
tistics with which they can render a 
complete report of the condition of 
our schools to the House of Delegates 
in session at the next convention. 


The following standards have been 
discussed by your council, but are not 
as yet adopted. They have nothing to 
do with our classification that must be 
adopted by schools before they can be 
considered for classification. A school 
may adopt a Class A Standard, and 
yet receive a Class C Classification. 

Class A—Four years high school, before 
matriculating; course covering two years of 
35 weeks or more each year, 6 hours a day 
5 days a week for theoretical Work, and 3 
hours a day or night clinical work. 

Class B—Two years high school before 
matriculating. Day course one year 35 weeks 
or more 6 hours a day for theoretical work, 
and 3 hours day or night clinical work. 

Night course two years, 39 weeks or more 
each year, 5 nights a week, and three hours 
a night. 

Class C—Two years high school. 

One year day or one year night class. 

Class D—Disqualified or unfit for classifi- 
cation. 

The Council will be glad to hear 
from any members regarding educa- 
tional work who may have ideas which 
will be of great help to it. Informa- 
tion, advice and suggestions from 
state boards will be greatly appreciat- 
ed. Possibly not this year, but next 
year we will require a great deal of 
assistance from each state board and 
we look forward to a greater response 
than we have had from our schools. 

In closing let me say that our 


schools will never reach the standards 
set for them unless the practitioners 
of the state in which they are located 
get in back of them with their support. 
A school must necessarily have the 
moral support of the profession, and it 
is up to each one of you to do your 
share.. Things may not suit you per- 
sonally at the school but the fact that 
the school is there and the majority 
rules should convince you that your 
idea’s are wrong. Put your shoulder 
to the wheel and some day you may 
see your ideals realized. 
HARRY P. CLIFTON, 
Chairman, Council of Education 





LECTURE BUREAU 


To all State Officers: 

Within a very few days the Public 
Lecture Bureau of the National Asso- 
ciation will forward to the Secretary of 
your state organization copies of a lec- 
ture that has been prepared for your 
use. This is the general utility lecture 
that has been prepared for your use. 
that was mentioned in the original an- 
nouncement of this committee. 

This lecture has been prepared on the 
one basic principal of public informa- 
tion. It is simple, not too long and 
your commtitee has endeavored to in- 
dicate in it as many of the phases of 
our profession as possible. The ar- 
rangement and wording has been such 
as to minimize the probability of any 
“catch questioning” or arguments. A 
very definite and logical outline was 
prepared and the lecture was built from 
“this outline, 

We must admit that a large portion 
of our population still has in mind the 
idea that the foot is made up of one 
solid bone and that an actual fracture 
of that bone takes place when the 
“broken arch” condition developes; 
that comparatively few know anything 
whatever of the proper way of walk- 
ing, how the feet should be used or 
cared for; and that possibly the ma- 
jority still think that corns and bun- 
ions grow like onions. And we all real- 
ize that at this particular time the 
population is blindly chasing the fads 
and fancies of the shoe manufacturer 
in the various types of so called ortho- 
pedic shoes that are being made. Also 
we must realize that the findings of 
Army examiners at the time of the 
draft in 1917, shocked the populace of 
our country, and that this shock re- 
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sulted in a state of hysteria in which 
the people have rushed biindly into 
and after all manner of fads or isms 
that promised relief. The strange part 
of it all is that they seem to be willing 
to accept anybody and everybody as 
authority except the chiropodist. We 
all know this to be true. There are 
some of the conditions that your com- 
mittee has kept in mind when formu- 
lating this lecture. 

In the first part of the lecture spe- 
cial effort was made to make the lis- 
tener realize that the feet are worthy 
of care, misuse of feet is mentioned 
and reference is made to shoes. Then 
stress is laid on the findings of the ex- 
amining boards at the time of the 
draft and the resulting condition of 
hysteria is mentioned with just a bit 
of sarcasm. After this the following 
subjects are dealt with in as simple 
and complete a way as possible—con- 
struction of feet; types of feet, walk- 
ing, weak feet, corns, bunions, nails, 
skin and infection. 

Your committee has endeavored to 
furnish to your audiences the informa- 
tion that the public needs. The word- 
ing is such that it can be understood 
by comparatively young school chil- 
dren and is adapted for use in stores, 
factories, etc. Also for radio. 

Only two states have reported the 
names of their official lecturers. Please 
do so at once and as these persons use 
this lecture I wish that you would re- 
port to me the date, place, type of 
audience and number of persons pres- 
ent. I wish to have something defin- 
ite to report at the next annual con- 
vention. 

It is the ambition of the Public Lec- 
ture Bureau to serve the state organi- 
zations in every way possible. Mighty 
glad to get suggestions at any time. 
Further announcements will be made 
later. 

S. J. OLSON, 
Chairman, Public Lecture Bureau 


As we go to press a letter from the 
chairman of the Legislative Commit- 
tee informs us that both Houses of 
the State Legislature of Delaware have 
acted favorably upon the chiropody 
bill presented earlier in the winter. It 
is now before the Governor for his 


signature. The Indiana bill passed 
both houses and was vetoed by the 
Governor of that state. It may be re- 
passed over this veto. The bills in Ore- 
gon and North Dakota have failed. 


THE COLORADO 

STATE BOAKD OF MEDICAL EXAMINERS 
Wenver, Colorado 

To the Editor: 

In October, 1921, one Albert Lane 
Adams, at that time resident of Trini- 
dad, Colorado, took the examination 
required by this Board and was licens- 
ed for chiropody in this state. In Septem- 
ber, 1922, he moved his office to Den- 
ver and prepared to open a sanitarium 
for the adjustment of malformations 
and deformities and the treatment of 
diseases of the feet and limbs. He did 


_not comply, however, with the regula- 


tions of the Board in appearing before 
us for further examination as to his 
qualifications, and the sanatarium was 
never formally opened. He stayed in 
Denver something less than two 
months and left tor parts unknown, 
the last track of him being a flying visit 
he paid at Liberal, Kansas, on October 
30th, 1922. 

During the time he was here, he ob- 
tained several thousands of dollars 
worth of equipment for the hospital, 
linen, kitchen utensils beds and bed- 
dings, surgical instruments and sup- 
plies, etc. from some of our most wide- 
ly known dealers, a 7-passenger Willys- 
Knight touring car with California top, 
an elaborate fur coat for his wife and 
in addition, cashed worthless checks in 
an amount approximating $2,000. He is 
of unusually good appearance and ad- 
dress, frequently mentioned his asso- 
ciation with Dr. Lorenz, and Dr. Cut- 
ler, distinguished foreigners, and the 
Mayos, of Rochester, Minn., MacLean 
of St. Louis, and Dr. Biddinger, of 
Cleveland, and presented excellent fi- 
nancial credentials—if they had been 
genuine. 

Our intention is to inform every 
state board which requires a chiropo- 
dist to take out license and to give 
him sufficient publicity to prevent fur- 
ther fraud on his part. 

The enclosed is a good photograph 
of Adams. Informations have been 
filed from both Denver and Trinidad 
and our several detective agencies are 
working with the Retail Credit Men’s 
Association, the Denver Police Depart- 
ment and the Automobile Dealers’ As- 
sociation toward his apprehension. 

If you can do anything toward this 
publicity campaign, you will confer a 
service on the general public, as well 
as his victims. 

Very truly yours, 
DAVID ‘A. STRICKLER, 
Secretary-Treasurer 
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GEORGIA 

The regular monthly meeting of the 
Georgia Association of Chiropodists 
was held in Atlanta on March 7th, 
1923, Dr. James F. Hamilton presid- 
ing. 

We had with us a visitor, Dr, Luben 
of Greenville, S. C.. who became very 
enthusiastic about organization and we 
believe South Carolina will soon have 
a state association. 

Dr. Franklin, who has been practis- 
ing in Atlanta for a number of years, 
was elected a member of the Georgia 
Association. The names of Dr. G. C. 
Maddox and Dr. Sylvan Cox were pre- 
sented to the Association for approval 
and they will be voted on at the meet- 
ing next month. 

There was a most beneficial discus- 
sion regarding the proposed State law 
to come up this year. The entire mem- 
bership is untiring in its efforts to put 
this over, and under the leadership of 
Dr. N. C. Mueller, Chairman of the Na- 
tional Legislative Committee, it is the 
general belief that we will be success- 
ful in having a chiropody licensing 
act passed in Georgia. 

Dr. Jos. M. Hart, who was associat- 
ed with S. A. Bookhammer, has open- 
ed an office for himself in the Connally 
Building, Atlanta. 

We have before us the finding of the 
committee on the investigation of the 
Karpf Method of Foot Treatment. 

It’s great to be a Georgian! 


ILLINOIS 
Chicago Branch 


The semi-monthly meeting of the 
Chicago Branch, Illinois Pedic Associa- 
tion was held on Wednesday, Febru- 
ary the 2lst at the auditorium of the 
College at 8 P. M., Dr. W. F. Baker, 
presiding. 

The president then called -on the 
chairman of the Scientific Committee, 
for his report which is printed as fol- 
lows: 

The scientific committee during the past 
year have tried to serve the association to 
the best of their ability. To this end we 
have been successful insofar as we have to 
secure the services of some of the repu- 
table educators of our great city from the 
ranks of the medical profession as well as 
from our own branch. 

Thus on February the ist and 15th. and 
on March the ist, we have enjoyed three 
lectures respectively on “Mechanical Physi- 
ology of the lower extremities’’ by W. P. 
Koppe, professor of that department at the 
Illinois College of Chiropody. 

On April the 15th and 19th we had the 
honor to have with us Frank J. Stuart, M. 


ob 
D., a distinguished personality in the treat- 
ment of Genito-Urinary diseases, who very 
ably and eloquently spoke on “social hy- 
giene,”"’ covering syphilis and gonorrhea in 
general, pointing out a world of informa- 
tion very valuable to the Chiropodist. 

On May the 3rd two members of our as- 
sociation, Margaret Schriber and Caroline 
Meyer, gave us clinical demonstration in the 
college amphitheatre in plaster of Paris 
casting and weak foot strapping. Both of 
the demonstrations were greatly appreciat- 
ed and commended. 

On May the 17th our good old friend, J. 
J. Monahan, M.D., favored us with one of 
his own heart-to-heart discourses on the 
evolution of Chiropody giving us some very 
valuable advise for the future, 

On June the 7th. another member of our 
association, Emanuel Demeur, D.S.C., ac- 
tually demonstrated the operative proce- 
dure in helomectomy under local anaesthe- 
sia. This operation gave rise to the debate 
which later on took place before the Alumni 
Association on “‘Resolved that all corns can 
be cured.”’ 

On November the ist, we had with us a 
man of broad learning in Pharmacy as well 
as in Medicine. T, Wilson Deachman, Ph. 
G., M.D., who spoke on “Drugs, their uses 
abuses.”’ 

On December the 6th, we had the pleas- 
ure to have with us for the first time the 
new president of the Illinois College of Chir. 
opedy, Jchn G. O'Malley, M.D., on the pos- 
sible accomplishments of chiropody in gen- 
eral but principally on “Club Feet.” 

On January the 17th, a well known urol- 
ogist of Chicago, V. J. O'Connor, M.D., ex- 
hibited to us a moving picture of the cir- 
culation of the blood in the arterioles and 
capillariés, and of the division and multi- 
plication of the spirochaeta in the tissues. 
He also exhibited a great number of slides 
showing skin lesions resuling from prim- 
ary. secondary and teriary syphilis. 

The scientific committee feel that we 
have faithfully performed our duties to- 
wards the educating of the members and 
we wish to thank all of you who have sup- 
ported us by your regular attendance to 
the meetings during the past year and 
hope that our successors will carry on our 
work, from where we leave it to much 
greater accomplishments for the welfare 
and progress of our branch of the healing 
eart.”’ 

Following the report of the chairman 
of the Scientific committee we proceed- 
ed with the election of officers for the 
ensuing year. 

A nominating committee consisting 
of Drs. F. X. Schram, John Kenison, 
and Florence Page was appointed to 
select the candidates. Ticket they for- 
mulated was as follows: 

President, Lee W. V. Wilms; vice- 
president, Margaret Schriber, secre- 
tary, A. B. Peterson. They were unan- 
imously elected and given the oath of 


office. 
After his election the new president 


appointed the following committees: 
Membership Committee, Margaret Schri- 
ber, Louls Diamond, Christian Daum. 
Ethical Relations, Louis. Singer, William 
Gallagher, Florence Page. 
Public Relations, N. von Schill. J. Green, 
J. Kenison, W. Baker, Lee Wilms. 
Scientific Committee, F. X. Schram, E. 
Demeur, Caroline Meyer. 
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LOUISIANA 


The first quarterly meeting of this 
association was held on Sunday, March 
18th, at the 34 Cusach Bldg., New Or- 
leans. 

The following members were present: 
Drs. Mullen, Mascaro, Murphy, Perkins, 
J. Matranga, Liuzza and F. Matranga. 
At this meeting it was decided to con- 
tinue the scientific meetings, tiwce 
monthly. 

The next quarterly meeting will be 
held in June. 

Dr. J. B. Michon, graduate of the IIl- 
inois College of Chiropody, is now lo- 
cated in New Orleans and associated 
with: Dr. R. Mascaro. 

Dr. Mascaro has moved his offices 
from Suite 304 to 301 Macheca Bldg. 

Dr. Mary L. Mullen has just recover- 
ed from quite a sick spell. She is now 
back at work and is as cheerful as 
ever. 


NEW JERSEY 


The officers elected at the last an- 
nual meeting of the New Jersey So- 
ciety are: 

Dr. A. G. Heller, president; Dr. N. 
J. Manger, vice-president; Dr. H. S. 
Wagner, secretary; Dr. H. C. Brown, 
treasurer; Drs. T. Symanski of Jersey 
City, and P. F. Schlich were elected to 
the Executive Board. 


NEW YORE 
Albany Division 


The one hundredth and seventh reg- 
ular meeting of Albany Division was 
held Tuesday, March 6, 1923, at the 
es of Dr. J. H. Callahan, Albany 
) Fe 4 

The. meeting was called to order at 
8.10 P.M. by Chairman Ryan, and the 
following members were present: Bab- 
cock, Shultes, Levy, Brunet, Ryan, J. 
Callahan, D. J. M. Hogan. Those ex- 
cused were La Fen, Maloney and D. 
M. Hogan. 

The minutes of the previous meeting 
were read and so accepted. 

Motion by J. Callahan, seconded by 
Brunet. “that a box of cigars be sent 
to D. M. Hogan, who is recovering from 
a fractured leg.’ Carried. 

The chairman instructed Dr. Bab- 
cock to select a gift cf flowers and 
send them to Mrs. Scattergood who is 
ill, 

The chairman appointed the follow- 
ing members to comprise the Nominat- 
ing committee for the present year: 


Wm. I. La Fon, chairman; B. Levy, 
D. M. Hogan, honorary member. 

Reports were submitted on the pro- 
gress of the work for the annual ban- 
quet, and the purchase of adhesive 
plaster. 

J. Callahan spoke in regards to es- 
tablishing clinics, and a general dis- 
cussion on the subject took place. Dr. 
Callahan also mentioned the recent be- 
reavement of the son of Augustus S. 
Downing, and the secretary was in- 
structed to send a letter of condolence 
to Dr. Downing. 

Because of the illness of Dr. J. T. 
Downing, who was to talk to the mem- 
bers, the scheduled scientific program 
was postponed. 

The meeting was adjourned at 10 
P. M. 


Kings County Division 


The regular monthly meeting of the 
Kings County Division of the Pedic 
Society of the State of New York was 
held on Monday evening, February 26, 
at 1313 Bedford Avenue, Dr. P. A. Buhl 
presiding. 

After the usual routine business of 
the Division had been disposed of, the 
Chairman of the Scientific Committee, 
Dr. H. Scheimberg, introduced the lec- 
turer of the evening, Dr. B. M. Bern- 
stein, Radiologist of the Beth Moses 
Hospital of Brooklyn, who spoke upon 
the value of the X-ray in chiropody. 

The lecturer spoke of the various 
diseases of the body including those of 
the feet and the value of the X-ray in 
assisting to procure a proper diagnosis 
of the same. The lecture was most in- 
teresting and instructive and will, no 
doubt, be of great value to the scien- 
tific chiropodist to make a correct diag- 
nosis. It was indeed to be regretted 
that the attendance was not larger. 
While weather conditions were not per- 
fect, there is absolutely no excuse for 
members to stay away from the regu- 
lar monthly meetings. We trust that 
the attendance at future meetings will 
show that the chiropodist takes an in- 
terest in his profession. It also en- 
courages the officers of the division to 
do their duty. 

New York County 

The sixth meeting of the 1922-23 sea- 
son ef the New York County Division 
was held in the Doric Room. Friday 
evening, March 16th, Dr. Max Faske, 
chairman, presiding. 
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The minutes of the previous meeting 
were read, approved and adopted. The 
Membership Committee -presented the 
application of Charles Butler but ow- 
ing to the fact that his name had not 
appeared previous to this meeting in 
the Pedic Digest, the official paper of 
the New York County Division. it was 
not balloted upon but held over until 
the next meeting. 

A. R. Morley reported that two mem- 
bers of the New York County Divi- 
sion had died during the past month, 
namely, Victor Birr and James S. Cow- 
ard. The usual respects were paid their 
memories by the members who stood 
in silent prayer for one minute. Let- 
ters of condolence were also ordered 
sent to their respective families. 

The Convention Committee gave a 
resume of the plans for the coming 
convention and also requested the ur- 
gent support of every member of the 
New York County Division. 

The lecturer of the evening was Dr. 
Otto Schuster who delivered as usual 
an interesting and instructive lecture, 
after which followed a general discus- 
sion. 

There being no further business, the 
meeting was adjourned. 


MASSACHUSETTS 


The March meeting of the Massa- 
chusetts Chiropody Association was 
held at the University of Massachu- 
setts, 415 Newbury St., Boston, on 
Tuesday, March 13th, Dr. F. E. Hay- 
den presiding. 

The Board of Directors of the Asso- 
ciation took action on the unethical 
advertisement of the Scholl Manufac- 
turing Co. published in Boston news- 
papers and the secretary was request- 
ed to write the Scholl Company. 

A report. was read from Dr, Ernest 
Graff, chairman of the National Scien- 
tific Committee on Dr. Lester Karpf's 
device for restoring fallen arches.. The 
Ethics Committee of the association 
requested the members to read Article 
3, Section 4, Paragraph 8, of the by- 
laws, and eliminate from their business 
cards the designations: foot-specialist, 
surgeon chiropodist, pedic-surgeon, etc. 
President Hayden stated these terms 
were unnecessary because the public 
was fast learning what work the chir- 
opodists were doing. The medical prac- 
tice act says no man not a doctor of 
medicine, shall hold himself out as a 
practitioner of medicine. Dr. Hayden 
claims the term “treatment of all ail- 


ments of the feet’ isa violation of this 
act. Three applications for member- 
ship were received and the usual terse 
report read of the activities of the 
Western Division. 

The feature of the evening was a talk 
by Dr. John Slack, chiropodist, of Bos- 
ton, on “Basic Corrections by Shoe- 
ing Adjustments. 

Dr. Slack claims various foot condi- 
tions require scientific shoeing. In pre- 
scribing the proper shoe, first test the 
feet, if flexible then it is very easy to 
get the normal elevation. Women are 
more subject to foot troubles than 
men, because men as a rule wear the 
same style shoe most of their lives. 
Women’s shoes as a rule are too frail 
to carry the burden. Muscular exer-, 
cise does not always bring about a nor- 
mal condition of the feet; hard floors 
and city pavements are against us. 

The average patient suffers from foot 
ailments because the soles of the shoes 
are too frail; Cuban heels do not de- 
stroy women’s feet. After a shoe has 
been worn about six weeks, it softens, 
causes the foot to slide, and this causes 
congestion. Dr. Slack has placed an 
extra tap on a new shoe and obtained 
wonderful results. It is not necessary 
to have the shoe pressing up against 
the arch to be properly fitted. 

The idea is a support to relieve the 
strain, and take it away gradually. No 
flat arch shoe is good for a hallux-val- 
gus condition; the foot must have ele- 
vation to relieve this condition. In or- 
der to correct any condition, shoes 
must have spacing and balance, Don’t 
make too much correction on the inner 
border for fear of over correction. The 
breasting of the hee! of the shoe is a 
great secret in foot correction. Children 
respond quickly to foot correction, they 
should not be allowed to walk in soft 
heeled, soft-soled shoes. 

Dr. Slack is opposed to flexible shank 
shoes.. The type of shoes worn by our 
soldiers, were a wonderful shoe; and 
cured many a pair of bad feet, of 
course there were some cases of bad 
fitting, where the men wore too short 
shoes. Some of the soldiers shoes had 
three soles. Flexible shoes would have 
been of no use to marching men. This 
type of shoe often causes overcorrec- 
tion. No person should wear the same 
shoe two days in succession, because 
the heat of the feet and weight of the 
body causes the shoes to sag and lose 
their shape. The fault of the modern 
shoe is too thin a sole, which lessens 
the bridge. 
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Editor: 

Dr. H. Scheimberg’s article in the 
December issue of The Journal on “A 
Brief Discussion on Rigid and Flexible 
Shoes and Podiatrists,” was so inspir- 
ing that I must write to you, compli- 
menting your choice of contributors 
and the type of articles presented. 

Now, while I happen to agree with 
the basic facts of that article there is 
no doubt that there will be some ad- 
verse criticism from those who stick 
to one shoe for all foot ailments and 
thereby bring up what I believe to be 
the obvious question: “What shoe or 
shoes have you found most satisfac- 
tory in your practice and what are the 
main features that recommend them?” 

I honestly believe that a discussion 
on this important question will help 
the profession all over the country and 
perhaps start a few on research work, 
on this question, which has long been 
neglected. 

Thanking you for your past court- 
esy and wishing you the compliments 
of the season, I am 

Fraternally, 


(Signed) : LOUIS WEISS 


My dear Mr. Editor: 
In the very concise and admirable 


article on “Infections” by Professor 
Adams, in your issue of December, I 
regret to note the apparent confusion 
of the two distinct terms; Bacteremia 
and Septicemia. The two conditions 
are not identical and the words desig- 
nating them should not be considered 
as synonymous. 

The term bacteremia merely indi- 
cates the presence of living bacteria 
in the blood stream. They are usually 
of low virulence, do not multiply ac- 
tively and give rise to no general 
symptoms of perceptible severity. Such 
are the spirocheta pallida, the staphy- 
lococci, streptococci, pneumococci and 
colon bacilli which the bacteriologist 
often finds in the blood of those suffer- 
ing, respectively, of syphilis, furuncles, 
erysipelas, pneumonia and colon infec- 
tions of the gastrointestinal or geni- 
tourinary tracts. 

When, for some reason or other, 
these bacteria begin to multiply rapidly 
using the blood as a nutrient medium, 
instead of a means of transportation, 
we are confronted, then, by the condi- 


tion known as septicemia and its at- 
tending general symptoms. In other 
words, we may have a _ bacteremia 
without a septicemia; but a _ septi- 
cemia always implies a bacteremia. In 
syhphilis we have a chronic bactermia 
which may last for years without giv- 
ing rise to the violent and rapidly fa- 
tal symptoms of septicemia, 

Very truly yours, 


PAUL LUTTINGER, M.D. 





CLASS NEWS 
The Ohio College of Chiropody 


The 1923 Class of the Ohio College 
of Chiropody are well into their second 
semester work now as the week will 
finish up the last of the semi-final ex- 
ams and make place for several new 
subjects. 

The class is one of the largest of the 
College’s history and has in its enroll- 
ment men from several distant states. 

Clinic has been exceptionally well 
attended keeping Dr. Smith and his 
assistants busy on clinic nights and 
giving students ample work in their 
practice. 

College secretary, Dr. Harmolin, is 
busy being the first of the new two- 
year term the college is adopting. En- 
rollments will close on March Ist. 

There are cloak-room rumors that the 
commencement exercises may embrace 
a life long partnership in the practice 
of chiropody, that there are not more 
to be anticipated is due to the fact that 
there is only one lady member. The 
writer is loathe to mention any names 
but it is generally known among the 
students that the gentlemen who pro- 
claimed loudly in Pathology class that 
peripherial resistance, was the back 
firing of the blood, is the suspected 
party of the second part. 

The class recently enjoyed a get-to- 
gether party at the home of the “lady 
member,” this being one of the nicest 
socials of the term. 

Everyone is extending a hearty wel- 
come to the “Fresh” members of the 
new 1924 class as there will be some- 
one besides the wives and ‘laymen’ rel- 
atives to expound in recently acquired 
terminology before. 





State secretaries are notified that all 
proposed amendments to the National 
Constitution and By-Laws must be in 
the hands of the National Secretary be- 
fore April 15th. These will be publish- 
ed in the May issue of The Journal. 
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OUR CONVENTION CITY—CONTINUED | 
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Sight-Seeing 

Airport, City of New York—Operat- 
ing base for Aeromarine Airways’ black 
tail fleet, Hudson River and 82nd St. 
Motor direct to landing or subway to 
79th and walk two blocks. Sight-see- 
ing flights around New York City and 
to Atlantic City, Albany and New Eng- 
and and New Jersey resorts in luxu- 
rious eleven-passenger aeromarine en- 
closed limousine flying boats. 

On Land and Water. Automobiles, 
and yachts, run on regular schedules 
and provide comfortable and conven- 
icnt facilities for viewing places of in- 
terest in and afound Manhattan. These 
tours are conducted by lecturers, who 
point out and explain the features 
along the way. Particularly attractive 
short trips by boats are: 

Iron Steamboat Line from 129th St., 
stopping at Pier 1, North River—down 
the bay and out on the Atlantic Ocean 
to Coney Island and Rockaway Beach. 
They leave every hour on week-days 
and at half-hour intervals on Sundays 
and Holidays. 

The Sight-seeing Autos feature, on 
regular schedules, trips from the prin- 
cipal hotels, taking in “Downtown and 
Brooklyn,” “Uptown,” “Chinatown Af- 
ter Dark,” “Coney Island,” etc. 

Exclusive use of these autos may be 
secured for special parties by engage- 
ment in advance. 

The rates are reasonable. 

S. S. Mandalay from the Atlantic 
Highlands, N. J., leaving three times 
daily except Monday, two trips. 

Ocean Sight-Seeing Yacht from the 
Battery, making one round trip (about 
four hours) daily to Sandy Hook, N. J. 

Sight-Seeing, ‘‘All around Manhattan” 
yachts which make two trips daily 
from the Battery. 

Bridges and Ferries. An inexpensive 
way of enjoying good side views of 
Manhattan, verv impressive vistas of 
the Skyline ——is by a round trip on one 
of the ferry boats between the City and 
Jersey City and a walk over one of the 
great bridges across the East River. 

City Government Buildings 

City Hall is the beautiful building 
designed a century ago by John Mc- 
Comb, Jr., Architect. The building with 
the exception of the rear wall is of mar- 
ble. The rear wall was erected of 
brownstone, it being thought at the 


—— 


time that the city would not extend 
beyond it. This part of the building is 
painted to resemble the other parts. On 
the outside of the building, under one 
of the south windows is a tablet in- 
scribed: “Near this spot in the pres- 
ence of General George Washington, the 
Declaration of Independence was read 
and published to the American Army, 
July 9th, 1776.” Stone tablets bearing 
the names of staff of architects and 
others in charge of construction of 
building, were originally set in parapet 
of south wall and were in 1909 removed 
and reset as panels in wall at north of 
basement hall. They were so much 
weathered that they were barely de- 
cipherable; one of them is marked with 
the name of John LeMaire, Sculptor. 
In this building are the offices of the 
Mayor, the President of the Board of 
Aldermen, the meeting rooms of the 
Board of Estimate and Apportionment 
end the Board of Aldermen; also office 
of the Art Commission. 


About $165,000 has been expended 
upon the interior in order to restore it 
to the style of the Colonial period when 
the building was erected. Of this 
amount $65,000 was contributed by Mrs. 
Russell Sage. In the Governor’s Room 
may be seen the chair used by Wash- 
ington at his inauguration as President, 
and the desk on which he wrote his first 
message to Congress. The Mayor’s of- 
fice, on the ground floor, contains one 
of the most valuable of the city’s works 
of art—the large full-length portrait of 
Lafayette painted by Professor S. F. B. 
Morse (afterwards inventor of the tele- 
graph) during Lafayette’s famous visit 
to the United States in 1825. Portraits 
of Mayors Paulding and Allen, by 
Morse, are also in this room, together 
with those of Fernando Wood, Philip 
Home, Kingsland, and other mayors, 
by Vanderlyn, Elliott, Inman and other 
painters. The picture of Washington 
and his horse, in the City Clerk's room 
is unsigned, but is believed to be a poor 
specimen of Major John Trumbull’s 
work. The fine circular stairway in the 
rotunda is of marble, and copied from 
one in Edinburgh by the Architect, 
John McComb, Jr. It is overlooked by 
the painted plaster original of David 
d’Anger’s statue of Thomas Jefferson, 
presented in 1834 by Commodore Uriah 
P. Levy, N.S.N. The bronze replica of 
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this statue is in the National Capitol. 
Immediately opposite the head of the 
stairway is the entrance to the Cover- 
nor’s Room, a stately apartment 
stretching along the front of the build- 
ing, the scene of the most noted social 
incidents in the early history of the 
municipality. The old-fashioned furni- 
ture, including relics from a dignified 
past, preserve in this room the spirit of 
Colonial days. The walls are hung with 
full-length portraits of governors of the 
state and of national heroes, many cf 
which are fine examples of American 
art. The equestrian portrait of Wash- 
ington here is by Trumbull, after a 
small original (now in Baltimore), and 
was made in accordance with a resolu- 
tion passed by the Common Council 
in 1790: “that the President of the 
United States be requested to permit 
Mr. Trumbull to take his portrait to 
be placed in the City Hall as a monu- 
ment of the respect which the inhabi- 
tants of the city bear towards him.” 

Trumbull assures us in his Autobio- 
graphy that “every part of the detail 
of the dress, horse, furniture, etc., as 
well as the scenery, was accurately 
copied from the real objects.” 

The full-length portrait of Governer 
George Clinton, as he appeared at 
Fort Montgomery, is also by Trumbull. 
It was painted in 1791, and has been 
pronounced, by critics the best exam- 
ple extant of Trumbull’s method. 

Historic objects in the Governor's 
Room include a bust of DeWitt Clin- 
ton, battle flags of the Civil War and 
furniture brought from the origina! 
State House in Wall Street. 

The Criminal Courts are on Center 
St., connected with The Tombs by an 
elevated and inclosed passageway span- 
ning Franklin St., usually spoken of as 
the “Bridge of Sighs.” Their interest 
to the visitor is confined to the mural 
paintings by Edward Simmons in the 
room of the Supreme Court, in the 
northeast corner on the first floor. The 
central painting represents “America 
offering Justice to the World.” It is 
said that the countenances are those 
oi the artist's wife and children. On 
the right are the “Three Fates ’—Cio- 
tho (youth, on the right, spins the 
thread of life from her distaff; Lache- 
sis (Middle age) twists and measures it 
in her hands; and aged Atropos cuts 
it off at death’s appicted tims. The 
panel on the left is devoted to three 
male figures: “Brotherhood Uniting 
Science to Freedom.”” The murals were 


made in 1895 under the direction of 
the Municipal Art Commission, which 
now controls all matter relating to the 
embellishment of public buildings and 
the acceptance of statues by the city. 

The Tombs. “The Tombs” is a nick- 
name for the city prison, suggested 
long ago by the gloomy architecture 
which made it for.many years one of 
the landmarks of the city. In 1898 it 
was rebuilt in a greatly enlarged form, 
and nothing now remains of the pic- 
turesque exterior which was perhaps 
the best example of Egyptian style in 
the country. The Tombs occupies the en- 
tire block bounded by Center St. on the 
east, Elm St. on the west, Leonard St. 
on the south and Franklin St. on the 
north, but its really grand proportions 
are dwarfed by its situation in a hol- 
Icw. The prison now covers the site of 
the pre-Revolutionary gibbet, planted 
on a small island, and therefore stands 
upon ground long dedicated to the 
Fangman’s use. Internally the prison 
is rather a series of buildings than a 
single structure. The cells rise in tiers 
one above the other, with a separate 
corridor for each row. Besides those 
awaiting tial in the Special Sessions 
ard Magistrates’ Courts, persons ac- 
cused or convicted of the more heineous 
crimes are kept in The Tombs until 
they have been tried before the higher 
courts, or until they depart for the 
State Prison. 

Hall of Records. Corner of Cham 
bers and Center Sts. A $7,473,382 build- 
ing for the care of the deeds of all the 
real estate on Manhattan Islard. Its 
vaults are absolutely fireprouf. The 
statues about the exterior, by Bush, 
Brown, MacMonnies and Philip Mar- 
tiny, are of men prominent in the jis- 
tory of New York City and figures rep- 
resenting “Navigation,” “ History,” 
“Commerce,” “Industry,” “Heritage,” 
“Poetry,” “Law,” “Preservation,” and 
similar subjects. The groups represent- 
ing the recording of the purchase of 
Manhattan in 1626 and the consolida- 
tion of Greater New York, 1898, are bv 
Albert Weinert. 

Municipal Building. Near the Man- 
hattan end of Brooklyn Bridge, facing 
City Hall and Hall of Records. The 
cost of the building exclusive of land 
was $7,386,123. The purposc was to 
provide offices for several city depart- 
ments, thereby saving an annual rent 
of $700.000. The building is unique in 
that all its windows zre outside The 
basement contains a spacious station 
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in which the subway system of Brook- 
iyn and Manhattan converge. The 
height, including the figure surmount- 
ing the structure is 584 ft. above grade; 
the foundation, 135 ft. below grade. Ex- 
treme dimensions of site are 450 ft by 
300 ft. 

Each of the bas-reliefs impaneled be- 
tween the windows on the secvi.d flocr 
represent some department of muni- 
cipal government, such as “Eleci‘cn.,” 
“Water Supply,” License,” ‘“Educa- 
tion,” “Public Charity.” In the smaller 
arches of the colonnade are bas-reliefs 
representing “Civic Duty” and “Civic 
Pride.” 

The two figures over the main arch 
represent “Executive Guidance” and 
“Power.’ In the medallions above the 
smaller arches the subjects represented 
are “Progress” and “Prudence.” The 
female figure crowning the tower and 
representing “Civic Fame” is 28 ft 
high. 

Parks 

There are, of various areas, more 
than fifty parks in the Borough ct 
Manhattan, in many of which are sta- 
tues, fountains, memorials and other 
forms of outdoor art. Details of only a 
few are published in this guide owing 
to limited space. 

Battery Park. At the southern ex- 
tremity of Manhattan, this park con- 
tains 21 acres, the greater part of which 
is made ground. It is shaded by large 
trees and provided with a great num- 
ber of seats, always crowded with 
loungers and quaintly dressed immi- 
grants. A broad walk runs along the 
seawall, at the eastern end of which 
stands the Barge Office, a branch of the 
customhouse. This is a very attrac- 
tive building of polychrome brick, in 
the Venetian style. Beyond this lies the 
ground of ferries to Brooklyn and Stat- 
en Island, known collectively as South 
Ferry. In 1893 the Battery was adorn- 
ed by a bronze statue of John Ericson, 
the great engineer, inventor of the mar- 
ine screw propeller and designer of the 
“Monitor.” This statue stands near the 
Barge Office. It was designed by J. S. 
Hartley and erected by the city. The 
granite pedestal bears panels in low re- 
lief commemorating the deeds of the 
“Monitor.” 

West of the Barge Office is a simple 
granite shaft dedicated to the memory 
of ten wireless operators who died at 
sea while performing their duty. It 
contains ten names headed by Jack 
Phillips, hero of the Titanic. 


Originally Manhattan Island was 
rounded at the end, and bordered with 
rocks hardly covered at high tide. Upon 
the outermost of these a fortification in 
the form of a water-battery was built 
very early in the history of the city, 
and rebuilt, but not much used, at the 
time of the Revolution. This accounts 
for the name of the park. Among the 
defenses projected at the close of the 
18th century was a new fort here, upon 
the bordering rocks. It was completed 
in 1805 and was named Fort Clinton, 
after Governor George Clinton. This 
is the structure since modified into Cas- 
tle Garden, now the Aquarium. After 
the war Fort Clinton was kept in good 
military condition for only a few years, 
because the defense of other approach- 
es to the city had made it practially 
useless. It was deeded to the state in 
1822. Then began its civic existence, 
which is more interesting than its mil- 
itary history. From 1824, when Lafay- 
ette landed there on his visit to this 
country, until 1853, when theatrical rep- 
resentations of a rather cheap sort were 
produced there, the fort was a popular 
resort. Andrew Jackson was given a 
reception at this place in 1832, and here 
in 1843 President Tyler was greeted. 

In 1847 Castle Garden was remodeled 
inside, shut in with a high roof, and fit- 
ted up as a luxurious place of amuse- 
ment. The Havana Opera Company, 
the leading opera organization of the 
period, appeared there, and many fine 
plays were given. Then followed the 
wonderful introduction of Jenny Lind 
by P. T. Barnum, when the town went 
wild over the Swedish diva. Other no- 
table visitors were Kossuth, President 
Van Buren, and Morse, the inventor of 
the telegraph. In 1855 Castle Garden 
became the state immigrant depot, and 
nearly ten millions of immigrants pass- 
ed through its halls. 

In 1891, however, the United States 
took charge of immigration, abandoned 
Castle Garden, and established a new 
depot upon Ellis Island. 

The Aquarium. The aquarium is 
maintained by the city but is managed 
by the New York Zoological Society, a 
large association of citizens, which sup- 
plies all the living Exhibits. The col- 
lections include both marine and fresh- 
water forms of life. There are fishes, 
turtles, seals, alligators, etc. besides 
many kinds of crustaceans and other 
invertebrates. The hundred or more 
tanks and pools contain usually seven 
or eight thousand specimens represent- 
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ing about two hundred different kinds. 
The building, over one hundred years 
old, is of historic interest. Originally 
a fort, it was known to a later genera- 
tion as Castle Garden. It then became 
an immigrant depot and finally, in 1896, 
was made into the world’s largest 
aquarium. Attendance averages over 
2,000,000 per year. Admission free 
open every day 9 to 5 in summer, 14 
to 4 in winter. 

Bowling Green. A small over shrub- 
bery in the triangular space at the foot 
of Broadway. It is the oldest park in 
the city, and in early Colonial days 
was a market place for the little Dutch- 
town, whose narrow and _ intricate 
street were laid out between it and 
East River. The English made a little 
park of it, and some of the best houses 
of pre-Revolutionary days overlooked 
its lawn. Here was erected that lead- 
en statue of George III which the spir- 
ited young Americans pulled down in 
1776, and out of which they molded 
42,000 bullets to fire at the red-coated 
subjects of the detested monarch. 


City Hall Park. A little spot of green 
on Broadway three-quarters of a mile 
above the Battery. The fine building 
in its center, the City Hall, is interest- 
ing not only as the place where the 
government of the city is conducted, 
but historically and _ architecturally. 
The surrounding park is all that is left 
of the ancient Commons, which extend- 
ed northward to the “Collect,” or pond, 
beyond Duane St., where the Tombs 
now rears its grim quadrangle. Here 
stood the old “Bridewell,’ the alms- 
house, the “new jail near Chambers St. 
and a gibbet, all long since gone. Wash- 
ington was present here at the reading 
of the Declaration of Independence to 
the American Army, July 9th, 1776. 


Nathan Hale Statue. The statue of 
Nathan Hale should not be overlooked. 
It is a bronze, by MacMonnies, and 
stands in the southwest corner of the 
park, facing Broadway. The statue 
represents Hale ready for his heroic 
death and is one of the most spirited 
and satisfactory statues in the city. 

The execution took place near the 
corner of East Broadway and Market 
St. His last words were, “I only re- 
gret I have but one life to lose for my 
country.” 

It is said he was not permitted to see 
a clergyman or have the use of a Bible 
and that the provost marshal to whom, 
after a single night’s confinement, he 


was delivered up for death, destroyed 
the letters Hale had written to his 
mother and sister. His burial place is 
unknown, 

Printing House Square is just across 
from City Hall Park, an open, paved 
space in the center of which stands 
Plassman’s statue of Benjamin Frank- 
lin, erected in 1872 at the expense of 
Captain De Groot, formerly a steam- 
boat commander on the Hudson. 
Ward's statue of Horace Greeley is just 
in front of the Tribune Building. 
Around this limited space, within easy 
hail of one another, are published the 
daily Tribune, Sun, Journal, World, 
Press and Herald. 


Stuyvesant Square. 15th St. and Sec- 
ond Ave. Stuyvesant Square occupies 
the space of four blocks and is filled 
with fine old trees and surrounded by 
elegant residences. This was a part of 
the Stuyvesant property, and its west 
side is bounded by Rutherford PIl., pre- 
serving the name of another old family 
whose descendants dwell near by. On 
this square remain former homes of 
many old New York families. 


Union Square. Broadway and 14th 
St. Three and one-half acres were set 
apart here as a park in 1809. Outdoor 
meetings, especially those called by la- 
bor agitators, often take place in the 
square, and in summer a flower market 
is held here every morning from 5 to 8. 
Here Washington was received Novem- 
ber 25, 1783, and in commemoration of 
this event H. K. Browne’s fine eques- 
trian statue of Washington has been 
placed in the square. The statue is of 
heroic size, and stood originally on the 
ground now covered by the Cooper Un- 
ion, 


At the southern end of the square, 
where the crowd is always greatest, is 
H. K. Browne’s branze statue of Abra- 
ham Lincoln, representing the Presi- 
dent seated in the chair of state, with 
the emancipation proclamation in his 
hand. The statue was erected by pop- 
ular subscription soon after Lincoln’s 
assassination. 


Facing Broadway stands the life-size 
figure of Lafayette, designed by Bar- 
tholdi, the sculptor of the Statue of 
Liberty. 


This article is taken, principally, 
from the Rand and McNally “Guide 
Book to New York,” and will be con- 
tinued. 
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ALBANY DIVISION BANQUET 


The Eleventh Anniversary Banquet 
of the Albany Division, Pedic Society 
State of New York, was held at Kee- 
ler’s, Albany, on Monday evening, 
March 19th, at 8.30 o'clock. 

For many years this event in the his- 
tory of the Albany Division has at- 
tracted state-wide interest, but the 
storms and the consequent crippling of 
transit lines prevented the usual num- 
ber of visitors from being present this 
year. In all, twenty-members and 
guests sat down to an excellent meal 
and enjoyed the general festivities of 
the evening. 

After the food had been disposed of 

in the manner of all good food—the 
Toastmaster, Thomas K. Ryan, chair- 
man of the Division, called for order 
and in the name of the Albany Divi- 
sion welcomed the members and 
guests. He then proceeded to introduce 
the Hon. John G. Dyer, counsel to the 
State Society, as the first speaker of 
the evening. 

Judge Dyer reheared the formation 
of Public Health Laws from 1803, when 
the first one was placed upon the sta- 
tute books of the state. He spoke at 
length of the advancement to be re- 
corded in all branches of the healing 
art and said that in no branch was 
faster progress to be noted than that 
in chiropody. He spoke of the men to 
whom, as leaders, this advancement 
was principally due and called atten- 
tion to their untiring work in the face 
of opposition from within as well as 
from without the ranks of chiropody. 

Charles J. Herrick, District Attorney 
of Albany County, was the next speak- 
er and prefaced his serious remarks by 
a few amusing stories. He said that 
the history of chiropody was new to 
him, and that he had not before real- 
ized its struggles and its progress. He 
spoke eloquently of the ideals toward 
which a profession such as chiropody 
should strive and said that there was 
no satisfaction,'no glory, like the satis- 
faction and glory of achievement. 

E. K. Burnett, of New York City was 
next introduced and spoke of the com- 
ing National Convention to be held at 
the Hotel Astor, New York City, on 
August 6, 7, 8, and 9. He impressed 
upon the Division members their mor- 
al as well as their financial obligation 
in the support of this convention and 
requested that Albany Division send a 
100 per cent representation to Gotham 
during the days of the meeting. In 


conclusion he said that a person must 
put his or her whole self into chiropody 
to get anything out of it; half-hearted 
interest meant only a limited benefit. 

Called upon as the last speaker of 
the evening, John H. Callahan, the 
president of the State Society making 
his official visit to the division, brought 
home many truths to his audience. He 
spoke of the legislative enactments that 
had been brought about by the society 
and what they had means as measures 
of protection to the public and to the 
individual practitioners of chiropody. 
He dwelt for a few moments on, the en- 
deavor to stamp out illegal and un- 
ethical practitioners within the state 
and mentioned the support that was 
being given the society by the State 
Education Department. 

After President Callahan had com- 
pleted his remarks, the toastmaster 
adjourned the dinner with a warm 
speech of thanks to those who had 
braved the elements to be present. 

Those present were: Drs. Shanahan, 
Brunet, Barton, Bisenius, Schwarz, Ma- 
loney, Schultes, Babcock, D. M. Hogan, 
D. J. M. Hogan, Pearson, Levy and A. 
Callahan, members; and Mrs. J. H. Cal- 
lahan, Miss Ryan, Miss Lascher and 
Miss M. Brunet, guests. 

At the speaker's table were J. H. Cal- 
lahan, president of the New York State 
Society; Hon. J. G. Dyer, Counsel to 
the society; Charles J. Herrick, District 
Attorney of Albany County, Thomas 
K. Ryan, toastmaster and E. K. Bur- 
nett. 





WASHINGTON 


* The March meeting of the Pedic So- 
ciety. of the State of Washington, was 
held at 7 P.M., in the office of Dr. A. C. 
Mirenta, Tacoma, on March 5th. Reg- 
ular business was dispensed with and 
an election of delegates resulted in the 
following: Dr. A. C. Mirenta elected 
delegate to the National Convention 
and Dr. Bess Johnston as alternate 
delegate. 

The discussion of feees came up and 
Dr. Mirenta delivered a masterful lec- 
ture on the importance of our profes- 
sion. He compared chiropody with 
dentistry saying that the average per- 
son will go to a dentist and pay most 
any fee for temporary work. conse- 
quently the people have to be educat- 
ed to the fact that a visit to the chir- 
opodist is a necessity as well as a visit 
to the doctor or dentist. 





34 


JOURNAL OF 1HE NATIONAL ASSOCIATION OF CHIROPODISTS 








POSITION WANTED by New York 
graduate; 2 years experience in chir- 
opody and foot orthopedics. Will 
consider purchase of practice if well 
established. Address, Graduate, care 
of N.AC, Journal, 562 Fifth Ave, 
ao. 





EXCELLENT OPPORTUNITY for 
chiropodist in leading department 
stors, city of 100,000. Oculist and 


dust-it Uuttite “Patent applied for” 
C. M. SORENSEN CoO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request 
177 EAST 87TH ST., NEW YORK, N. Y. 


beauty culture departments main- 
tained. M. Nathan & Brother, Johns- 
town, Pa. 














THE DR. L. K. BUNCH 
PATENTED FOOT CORRECTOR 
(Non-metallic arch support) 


Insures Foot Comfort 
FOR INFORMATION WRITE 


DR. L. K. BUNCH 


411 J. M. 8S. Bidg., So. Bend, Ind. 

















For Metatarsalgia 


HERE is no corrective which the| 
profession can more confidently | 
prescribe for weakened forward lon-| 
gitudinal arch or metatarsal trouble | 


than 
DR. WOOD’S 
FOOT BANDAGE 


The close fitting elastic 
gently, but firmly, holds the 
spreading foot in place while 
an adjustable pad_ raises 

the meta- 
tarsals to their 
normal arched 
position. Worn 
in any 
shoe. 


| 


Write for our special proposition 
to Practitioners 


‘Dr. Wood Foot Appliance Co.| 
|1276 West Third St., Cleveland, Ohio | 

















Non- 
Inflammable 


Greasless 


Non- 
Odorous 


Stainless 





and methyl salicylate. 








= Tegiasens Ula 


Substitute for Ethyl Alcohol as a solvent and penetrating liquid. 
ANTISEPTIC, ANTIPRURITIC, ANTIPARASITIC, ASTRINGENT, STYPTIC, RUSEFACIENT 
Solvent for external application of camphor, iodine crystals, menthol 

Invaluable in chiropody practice for local 

sprays, liniments, wound cleansing and stimulation, removing adhseive 

and general cleansing of surfaces, 
For sale at local druggists and dealers 


The Welty Company, 337 West Siegel Street, Chicago, Ill. 


Special Distributer: Edward M, Smith Co., 


Chirepedy Supplies, 500—5th Av., 


and in treatment of chilblains. 


N.Y.C. 
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The TRUWAUK Shoe 


No claim is made that the 
Truwauk Shoe is a panacea 
for all foot ills, but because it 
is a semi-rigid arch shoe with 
average heel height, the spe- 
cialist will recognize its value 
in many cases and especially 
where patients desire some 
degree of style.with comfort. 


Write for Booklet. 


Dr. Lorenze says: 
“Anatomically Correct” 


I. MILLER & SONS, Inc. 


ONE CARLTON AVENUE, BROOKLYN, N. Y. 
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(2% Procaine or 1% Cocaine) 


in Ampules! 


INTRODUCTORY OFFER 
$1.00 box of Ampules for 25c 


To introduce Waite’s Antiseptic Local 
Anaesthetic to physicians who have 
never used it, we will send once only, 
$1.00 box, on receipt of your professional 
eard or letterhead and 25c. or if you 
prefer a free sample for your profes- 
sional card or letter head only. 

Try it out on your most difficult cases 
of minor or major surgery where a local 
anaesthetic would be used. Note its 
quick positive action—the perfect anae- 
thesia that lasts. Waite’s is sterile, an- 
tiseptic, isotonic, non-toxic and leaves 
no soreness or after-pains. 

Waite’s Anaesthetic comes in conven- 
lent ampule form, also in bottles. 


For sale by all physician supply houses 
and- every dental depot in the world. 


Antidolor Manufacturing Co. 
65 Main St. Springville, N. Y. 


Check, Sign and Mail this Coupon 


Antidolor Mfg. Co., 
Springville, Erie County, N.Y¥., U.S.A. 
Enclosed find professional card and 
25c. Please send me $1.00 box of 
Waite’s Antiseptic Local Anaesthetic, I 
have never taken advantage of this of- 
fer before. 
Enclosed find professional card. Please 
send one free sample of Waite’s Anti- 
septic Local Anaesthetic. 





TERED cceccccccdsccccscccccccecccsee sees 























ACFIELD’S 
METAPAD 


Binds as well as Supports 
The Metatarsal or Front Arch 


THE CHIROPODIST can confidently 
recommend the Metapad to his pa- 
tient. The combination of binding as 
well as supporting accounts for its 
success in the most difficult of cases. 
Your professional advice will be con- 
firmed by the common sense appear- 
ance of the Metapad. Write for full 
particulars, prices, etc. 

Above Trade-Mark is a facsimile of 
demonstration device we furnish you. 


Cc. R. ACFIELD, Dept. MC 
1328 Broadway New York 








The Professional 


Chiropody Chair 


No other chair so completely meets 
every demand and fulfills every require- 
ment of the chiropodist as this model. 


Write for catalog, prices, terms, etc. 


THE SCHOLL MFG. CO., 


213 W. Schiller St. 62 W. 14th St. 
Chicago New York 
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WESTERN REMEDIES, FELTS, PLAS- 


TERS, INSTRUMENTS 
DISTRIBUTERS EQUIPMENT, HIGH FRE-| 


QUENCIES, DRILLS, | 








h 
yeti STERILIZERS, ETC. 
Leading Chiropody 
° Everything for Chiropodists 
Equipment ee 
CREATORS OF 
and Supply Early’s White Adhesive Felt Plaster 
Manufacturers ‘Comfoot’ the Oxygen Foot Powder 


Write us for further information : ' 
f f Write for samples and prices. 





Marcus-Lesoine 
INCORPORATED EDWARD M. SMITH CO. 
730 MISSION STREET 500 Fifth Ave., Cor. 42nd St. 





SAN FRANCISCO ... U.S.A. New York 




















The ‘ORIGINAL HART” 


SENSIBLE SHOES are an origi- 
nation conceived and developed 
by Mr. Leo Hart. Because of 
their extraordinary merit, they are 
recommended by the profession, as 
they are adapted to the needs of 
the wearer, are efficiently and 
painstakingly fitted, and are made 









of the best quality of materials, THEY 
moderately priced. BEND 
HART, |/[ie 
Metal 
SENSIBLE WITH P 
| SHOES| |)| 22 ii 
: STEP 
Obtainable Nowhere Else : 
FOR MEN, WOMEN Anatomically and 
AND CHILDREN Physiologically Correct 


ioe ee a They correct foot troubles without 
The “Original Hart interfering with muscular action, 


blood i lati flexibili f 
37 West 46th Street rong inonmiy aid negra ie 
NEW YORK Write for our book “Feet.” 


NATHAN ANKLET Support Co., Inc. 
We Have No Branch Store. 55 Fifth Ave., N. Y. City. 
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“Instruments for Chiropody’’ 


A New Catalog 











For many years, Chiropodists have been selecting S. S. 
White Chisels, Lancets, Excavators, Nail Clippers and other 
instruments from our miscellaneous catalogs of dentists’ 
supplies. 

Now we offer a catalog, of instruments and accessories, 
especially devoted to chiropody. 

Every chiropodist is welcome to a copy. 


S. S. White Instruments 
are for sale by one or more dealers in 
dentists’ supplies in every large city. 
THE S. S. WHITE DENTAL MFG. CO. 
Founded 1844 
PHILADELPHIA 


BY BY 


























PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 





f FOOT COMFORT 
a 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 
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‘Dressings—Always Fresh 


Every Chiropodist has found that the dressing is often as impor- 
tant as the operation. To always be able to secure fresh sterile 
adhesives, gauze or paddings, and quickly too, is the service we 
are proud of. Order some of these items and put it to a test. :: 


Absorbent Cotton 


606—Johnson & Johnson’s Absorbent Cotton. ++ 
Hospital grade. <A pound in a roll. i 


Dr. Scholl’s 
White Zinc Oxide | auch: 40 diene iy 
Adhesive Felt “ 
Aseptic Moist Guazes 

Dr. Scholl's Zine Oxide 


604—Johnson & Johnson's Aseptic Moist 
Adhesive Felt is one of Gauze. Hermetically sealedin glass jar. One 
the best grades ever | yard lengths. 
offered the practition- | Each $0.40 
ers. Zinc Oxide is | Dozen 4.50 
soothing, healing and | 


the pads, made of high 


quality pure white 


Cotton Bandage 


600—Cotton Bandage. Bleached white. cotton 


weet, — made - — bandages in rolls, five yards to a roll. These j 
thicknesses. This new bandages should be kept in stock by every *# 
improved dressing eli- | Chiropodist. i 
minates any danger of } 1 inch wide, dozen rolls $0.80 j 
infection. i} 2 inches wide, dozen rolls 1.20 : 

3 inches wide, dozen rolls 1.65 ' 


Send in your order for 


| 

|| 616—1/16 in. Thick || 622—For padding. Sold in pound lots or by 

e ! the square foot. Carried in stock in 4%, 4, % 
$1.00 Per Sq. Foot. | 
\} 


Chiropody Wool Felt 





and % inch thicknesses. ; 


Price per square Foot Price per Pound 


619—' in. Thick 


} 11x12x% in $0.50 i in. $2.50 i 

| $1.25 Per Sq. Foot. 12x12x% in. 1.00 % in. 3.00 + 
12x12x% in. 1.00 % in. 3.06 i 
12x12x™% in. 1.25 Y, in. 3.00 : 


THE SCHOLL MFG. CO. 


W orld’s Largest Manufacturers and Distributors of 
Chiropody Supplies and Equipment. 


i; 212 West Schiller Street 
i Chicago 


62 West 14th Street 
New York 
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LOWER PRICES 


Noe. 832% Chair with Basin at- No. 843% Cabinet A & J Style 
tached, $85. Electri $54. No. 1257 Drill, attached ed $2 . 
a one with extensible bracket, floor | Stand, with folding 
a » extra $8. switch and speed changer $45 shelf $10. 
Neo. 1260 Drill with Floor Standard, with Floor Switeh and Speed Changer and Burrs, $45.00 
Piven t of material are lower and will be still lower in the near future. We are giving 


you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer 

from a dealer. We pay no commissions, employ no travelling men, and no dealer or. jobber, 
and no factory selling through agents and déalers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture_has been the standard line; all joint&.are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We guarantee every article to be satisfactory or subject to return. 


Send f Co lete 
ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon PIL, St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 


116 8S. MICHIGAN BOULEVARD. CHICAGO. 505 FIFTH AVENUE, NEW YORE 
1118 EUCLID AVENUE, CLEVELAND, OHIO 








> 


If a podiatrist were not in a position to treat his patients 
painlessly, even though the case required the use of the 
knife in tissues beneath the skin, he would lose much of 
the prestige which he enjoys and which he is continu- 
ously striving to increase. The best helps to accomplish 
this are 


ar 


which stills pain arising from-eexposed nerve ends and 


Novocain 
which, when injected hypodermatically previous to op- 
erative work, produces complete anesthesia of the parts 
and thus eliminates pain. 
If you want to know more about these products write 
for literature to 


0: ‘A-METZ LABORATORIES |x 
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